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The President's Message 


His iS an exciting time to be assuming the presi- 
dency of the American Public Welfare Asso- 
ciation. A new Administration is beginning and 
the legislative provisions made by the last Congress 
offer an opportunity and challenge to all of us in the 
public welfare field. In addition, our Association to- 
| day is stronger in breadth of participation and support 
than ever in its history. 

In spite of recent advances there are many improve- 
ments still to be desired in social security legislation. 
This position is reflected in APWA’s recently adopted 
1961 Federal Legislative Objectives which cover a 


broad range of problems in human welfare. The 


new provisions for medical care are welcome, but 
APWA is still dedicated to the need to sccure health 
care through social security for those who cannot 
provide for their own medical needs. 

Once again in the coming year, our Association 
will benefit from having as guides to its actions these 
clear, unequivocal and definite statements of its poli 
cies. They support and spell out in specific form its 
“recognition of the important role of public welfare 
in preserving and strengthening family life, encour 
aging self-responsibility, and assuring humanitarian 
concern for all individuals and families.” 


(Continued on page 28) 
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Rentals in Federally Aided Public Housing 


This STATEMENT OF FUNDAMENTAL PRINCIPLES FOR EST AB 
LISHMENT OF RENTALS FOR PUBLIC ASSISTANCE FAMILIES 
IN FEDERALLY AIDED PUBLIC HOUSING was developed by the 
Subcommittee on Welfare Rents of the Joint Committee on Housing and 
Welfare. The Joint Committee on Housing and Welfare ts jointly sponsored 
by the National Association of Housing and Redevelopment Officials and 
the National Social Welfare Assembly. Fred Steininger, Director, Lake 
County Department of Public Welfare, Gary, Indiana, served as Chairman 
of the Subcommittee on Welfare Rents on which there were representatives 
from local welfare departments and housing authorities. 

This statement has been approved by the Board of Directors of APWA and 
the Board of Governors of NAHRO. 





His statement of fundamental principles is pre- 

sented in order to define the relationship between 

public housing and public welfare assistance pro- 
grams and to suggest basic concepts as guides in estab- 
lishing public housing rentals for any family receiv- 
ing public assistance in a budgeted form. 

It is of first importance to recognize that public 
welfare and public housing share a common interest 
and objective for improving the basic welfare of low 
income groups and of the community as a whole. 
Public welfare recognized that if individuals are to 
be encouraged to become independent and productive 
members of the community, their needs must be met 
in a way that will establish their dignity and worth. 
Adequate shelter in acceptable neighborhood environ- 
ments is as basic a requirement for low-income groups 
in maintaining decent standards of living as food, 
clothing, and other necessities. To meet this goal, 
public funds must be made available in amounts that 
are realistically related to current costs of living. 

Against this background of common goals, it is 
important to keep in mind the differences in the two 
programs. 

In the public assistance program it is recognized 
that the social and economic needs of the individual 
are closely bound up with those of the family. There- 
fore, public assistance should be administered so as 
to support and strengthen family life, and to aid in 
reconstruction when breakdown occurs. 

The prime function of public housing is the pro- 
vision of a certain commodity, namely, adequate 


shelter in a proper environment. The commodity of 
proper shelter in public housing is purchasable 
through public assistance funds (just as are the other 
basic essentials of food, clothing, medical care, etc.) 
on the same basis as for other low-income families and 
persons not dependent upon public assistance. 

The methods of financing these programs also 
differ. Public housing operations are financed largely 
through rental income rather than direct govern- 
mental appropriation; the annual federal subsidy pay- 
ments are used primarily to pay off the long-term debt 
that was contracted to build the units. 

Public assistance funds are obtained through gov- 
ernmental appropriations entirely, though from various 
sources; public assistance agencies have no means of 
obtaining any part of their operating funds from the 
families they serve, as in the case with public housing. 

With this perspective and mutuality of objectives 
but with differing means and methods of operation, 
public assistance and public housing officials should 
approach a working agreement on the specific ques- 
tion of rental payment. 


4 WorkKING AGREEMENT 
ON WELFARE RENTs 


PRINCIPLES FOR 


Principle 1: Assisted families and non-assisted families 

shall have equal opportunity to benefit from full 

public housing subsidy. 

Principle 2: Public housing rentals for public assist 

ance families should be sufficient to pay operating 
(Continued on page 28) 
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Public Hospital Services under the 
Canadian Hospital Insurance Program 


JOSEPH W. WILLARD, Ph.D. 


This report by the Deputy Minister of National Welfare, Department of 
National Health and Welfare, Canada, 1s of particular interest as the United 
States continues to examine the possibility of expanding the OASDI program 
to include health benefits. The Canadian system, it should be pointed out, 
differs from plans that have been seriously considered in this country, as it 
provides for provincial rather than federal administration of the hospital 


insurance program . 


ITH THE inauguration of the Quebec Hospital 

Services Plan this month, all provincial and 

territorial governments are now participating 
with the federal government in the operation of a 
nation-wide hospital care program, making hospital 
insurance available to Canada’s 18 million citizens. 
Five of the provinces—British Columbia, Alberta, 
Saskatchewan, Manitoba and Newfoundland—first 
entered the program on July 1, 1958, and over the 
past two and one-half years the remaining five prov- 
inces, as well as the Yukon and the Northwest Terri- 
tories, have followed with the establishment of hos- 
pital plans. 

Under this program the federal government shares 
approximately half of the operating costs of provincial 
programs for the provision of hospital services in 
active treatment, chronic and convalescent hospitals. 
In order to qualify for federal aid, the provincial plan 
must make available a comprehensive range of in- 
patient services to all residents “upon uniform terms 
and conditions.” These services include: Hospital 
accommodation and meals at standard ward level, 
necessary nursing service, laboratory, radiological and 
other diagnostic procedures, together with necessary 
interpretations, drugs when administered in hospital, 
routine surgical supplies, the use of the operating 
room, case room and anesthetic facilities, and the use 
of radiotherapy and physiotherapy facilities where 
available. 

Federal aid is also available to share the cost of 
out-patient services which include all of the above 
services for in-patients. However, the inclusion of 


these services is optional, and there has been consider 
able variation in the extent to which provinces have 
included out-patient services in their hospital insurance 
plans. Some provinces, such as Newfoundland and 
Nova Scotia, provided a wide range of these services 
from the outset, while some others restricted their 
out-patient services to emergency care arising within 
24 hours after an accident. In the case of some prov- 
inces inaugurating new programs of in-patient serv- 
ices, this was in itself such a big step that the pro- 
vision of out-patient services was temporarily post- 
poned. Shortages in professional and technical per- 
sonnel have been another serious handicap dictating 
delay in developing a broader provision of out-patient 
services. As time goes on, however, one can anticipate 
that more and more out-patient services will be added 
to insured services. 


History oF CanapiaNn HEALTH SERVICES 


Federal acticn in the field of health services is by 
no means a new development in the Canadian setting. 
The use of federal financial assistance through grants- 
in-aid to assist in the development and operation of 
provincial health services has been a long-established 
practice and one which, in recent years, has involved 
very substantial sums. One of the earliest conditional 
grants of the federal government was in the health 
field, introduced as far back as 1919. The introduction 
of the national health grant program in 1948 marked 
the beginning of federal conditional grants covering 
a wide range of activities in the health field. It afforded 
federal aid to the provinces for health surveys, hospital 
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construction, professional training, health personnel, 
public health research, as well as a series of grants 
directed towards the strengthening of services in 
specific health areas, including general public health, 
mental health, tuberculosis, cancer, venereal disease 
and crippling conditions in children. A few years 
later, in 1953, three new grants were added covering 
child and maternal health, medical rehabilitation, and 
laboratory and diagnostic services. During the 12 
years of the operation of this health grant program, 
about $350 million has been expended by the federal 
government. The Hospital Insurance and Diagnostic 
Services Act, which was passed in 1957, followed the 
pattern of federal aid through grants-in-aid to the 
provinces which had already been so successfully 
worked out with the provinces in these other health 
fields. 

The federal program of financial and_ technical 
assistance towards the operation of provincial hospital 
services plans, introduced by legislation in 1957, was 
preceded by provincial initiative. The Saskatchewan 
Hospital Services Plan, pioneering in the field, was 
set up in 1947, followed by the British Columbia plan 
in 1949. The Province of Alberta introduced a pro- 
gram of free hospital care for maternity cases in 1944 
and began about 1950 to develop its province-wide 
hospital insurance plan. When Newfoundland entered 
Confederation in 1949, it already had its long-estab- 
lished Cottage Hospital system, providing medical 
and hospital care for those living in the outports and 
covering about one-third of the population of the 
province. 


PopuLcar Support 


Quite apart from the generally favorable acceptance 
of these provincial plans, it was evident that there was 
a growing popularity of the pre-payment principle 
for the financing of health care costs in provinces 
without public health care programs. In 1955, for 
example, 31 percent of the population in the six 
provinces without hospital care plans had coverage 
under pre-paid, non-profit hospital care schemes, and 
25 percent had policies for hospital care protection 
under commercial plans. Even allowing for some 
duplication of coverage, this represented considerable 
interest in pre-payment hospital services. It is against 
this background that the introduction of federal legis- 
lation for public hospital care in Canada must be 
viewed. 

The federal role is to extend financial and technical 
assistance in a way that will insure certain basic serv- 
ices in all parts of Canada covered by the program 
and encourage the development of a high standard 
of hospital services. It is done in a way which pre- 


serves provincial autonomy and in fact through this 
autonomy achieves the required decentralization in 
the administration of a complex program of services. 
This permits a diversity and flexibility of approach 
with 
financing and administration of their plans. The 
Department of National Health and Welfare is 
responsible for administering the federal aspects of 


among the several provinces respect to the 


the program, which endeavors in a variety of ways 
to assist provinces in their efforts to maintain and 
improve the quality and standard of hospital care 
under the program and to encourage efficient adminis- 
tration and the conduct of research activities related 
to the improvement of hospital services. 


THe Feperat Roe 


Under the federal formula for cost-sharing, the 
Dominion government pays each province participat- 
ing in the program the aggregate amount in any year 
of 25 percent of the per capita cost in in-patient serv 
ices in Canada as a whole and 25 percent of the per 
capita cost of in-patients in the province multiplied 
by the average for the year of the number of insured 
persons in the province. On a national basis, federal 
payments will represent about 50 percent sharable 
costs when all provinces are participating. The effect 
of the formula, however, which gives weight to both 
provincial and national costs, is to vary, from province 
to province, the proportion of sharable costs met by 
the federal government. For example, on the basis 
of present estimates for the year 1950, federal contribu 
tions to Newfoundland, a low-cost province, will 
approximate 65 percent of sharable costs, while those 
of Saskatchewan, a high-cost province, will approxi 
mate only about 43 percent. The higher percentage 
payments have been particularly helpful to New 
foundland, Nova Scotia, New Brunswick and Prince 
Edward Island, all provinces which have a com- 
paratively low per capita income. 

Although the high-cost province receives less than 
50 percent of its sharable costs and the low-cost 
province receives more than 50 percent of its sharable 
costs, the high-cost province still receives a higher per 
capita payment from the federal government than the 
low-cost province. In the illustration given, federal 
payments to Newfoundland would amount to only 
$11.10 per insured person whereas those to Saskatche 
wan would amount to about $16.20 per insured person. 


EconoMy INCENTIVES 


By including the national per capita component in 
this formula there is to some degree a built-in incen 
tive for economy of operation. The more a high-cost 

(Continued on page 28) 
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Welfare Belongs to the Public 


HUGH: R. JONES 


Now a member of the board of the New York State Department of Social 
Welfare, Mr. Jones has served various social welfare organizations as a board 
member and officer. This broad experience is reflected in the sound and 
perceptive observations which he makes. Mr. Jones, who is an attorney in 
Utica, N. Y., presented this paper at APWA’'s 1960 Northeast Regional 


Conference. 


HEN I was asked to take part in this consider- 

ation of how public welfare can gain public 

understanding and support, I accepted for at 
least two reasons. First, this is a topic which com- 
mands my very real interest; and second, because, as 
those of you who know me are aware, I hold certain 
convictions as to how this problem must be ap- 
proached. 

On this occasion I assume we accept without proof 
(which is readily and abundantly available, if need 
be) the facts that many of our concepts in public 
welfare are now being questioned on a broad front, 
and that our questioners cannot all be dismissed as 
reactionary or chronic detractors, who from ulterior 
motives and with hidden agenda, move only to exploit 
our economy-minded taxpayers. On the contrary, 
many of the people who appear now to challenge us 
do so out of a genuine anxiety which springs from 
a simultaneous awareness that what seems to them to 
be staggering amounts of tax money are now being 
devoted to welfare and that they themselves cannot 
have entire confidence in welfare administration, be- 
cause they really know so very little of welfare 
methods and procedures and even, sometimes, of 
welfare objectives. I do not deny the existence of the 
true enemies of public welfare—little people, occasion- 
ally occupying big positions—who are determined, if 
possible, to wreck or fatally hamstring public welfare 
programs for reasons of their own. But I say we must 
not interpret the current general uneasiness in social 
welfare as stirred up only by the members of this 
latter group. 


Pustic ParticipaTION CrucIAL 


The burden of what I shall say is simply that we 
must share the concerns, problems and solutions in 
public welfare with the general public. I do not 
presume to be a prophet, for with Devereux Josephs, 
I have sought to disassociate myself from that role 
ever since I read the dictum in Samuel Butler’s Note- 
book: “The lions would not eat Daniel, they would 


eat most anything but they drew the line at prophets.” 
I do predict, however, that in public welfare we are 
in for real trouble unless we quickly and fully admit 
the public to our affairs. 

What | am saying is not new or novel, and has been 
repeated before. But I believe it needs now to be said 
again with urgent emphasis, and then to be accepted 
as a basis for action. It calls for the application of basic 
principles and concepts whose relevance and validity 
is almost taken for granted in other fields of human 
activity. 

I shall speak, too, with particular attention to the 
peculiar responsibilities and unique opportunities of 
those of us who serve on public welfare boards. 

Intentionally 1 shall not dwell on specific issues or 
discuss particular procedures. I am more concerned 
with matters of perspective and approach, whose 
specific applications to particular problems I am con- 
fident can be left to you. I seek here to persuade you 
as to how we must advance on our problems, rather 
than how this advance should be implemented in 
individual instances. 


VOLUNTARY AND PuBLic AGENCIES 


So that you may better measure the point of de- 
parture from which I speak, let me tell you that I 
have had some part in welfare activities at the local, 
state and national levels, but until appointment to 
my present post I was involved almost exclusively 
with the concerns of voluntary, non-public agencies 
and organizations. Service on the New York State 
Board of Social Welfare has brought me for the first 
time to a direct association with policy-formulation and 
administration in public welfare. I find the differences 
between public and private welfare administration 
more significant than I had anticipated. 

In the voluntary field we are associated with other 
persons who basically must be numbered among the 
“converted.” Surely, we have our budget struggles, 
and our priority-of-service disputes and our inter- 
agency tussles for contributed funds. But all this is 
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within the framework of a commonly accepted per- 
spective and of uniform allegiance to basic welfare 
principles. 

In public welfare, by contrast, we are often engaged 
with the “heathen”—with those who are entitled to 
command our attention, but who share with us no 
such common denominator of basic social work con- 
cepts. In my opinion, there are positive values in this 
circumstance which offset the more obvious and wear- 
ing headaches it produces. But it is the fact that in 
public welfare we must deal with such people and 
such attitudes that is significant for present purposes, 
rather than whether it is good or bad that this is so. 

Let me again state my basic thesis: that welfare 
(and now I would include welfare administered by 
voluntary agencies as well) belongs to the public—and 
must not be thought of as lying within the exclusive 
domain of professional social workers and “profes- 
sional amateurs” (in which latter group I include 
persons such as myself). 


PROFESSIONAL POssEssIVENESS 


Here | find that some familiar paradoxes are rele- 
vant and reassuring. In some instances, it is when 
one clings most possessively to protect and preserve 
something treasured, that the risk of loss and ce- 
struction becomes greatest—as with possessive love ol 
one’s children. There must be at least an attitude ot 
willingness to surrender sovereignty, the readiness to 
share boldly and confidently. Historically 1 suppose 
social work once needed protection and nurture and 
shelter. Now I suggest that it has come of an age 
to merit and need freedom and exposure. 

We, professionals and professional amateurs, have 
altogether too frequently created the impression that 
it is we alone who are competent to be the champions 
and guardians of social welfare—that we alone have 
the sensitiveness and insight and then the skills and 
wisdom to be entrusted with responsibility for social 
work. This attitude has permitted and encouraged 
others to needle and attack us in the confidence that, 
in the very nature of things, theirs is the attacking 
role and we are the defenders. By and large the vigor 
and sense of dedication which we have brought to 
the defense of social welfare has persuaded them that 
we can adequately take care of ourselves and led them 
on to excesses of attack. I often find in discussing 
welfare problems with others—legislators, members of 
the public at large—that we almost immediately slip 
into the attitudes of contestants in an adversary sys- 
tem. Sometimes I am the aggressor, again I will be 
on the defense, but too seldom do we meet as partners 
to approach problems whose proper joint solution is 
of great importance to both of us. In an adversary 


system the fact that the other side has its assigned 
champion and exponent, automatically frees one to 
attack with an exclusively partisan enthusiasm and 
preoccupation. Weaknesses are never conceded and 
strengths are unabashedly overstated. How often ar 
we in public welfare not content to leave the defense ot 
the beleaguered taxpayer to the taxpayers’ association 
or to certain legislators whom we can always count on 
to represent that side of any issue? Then we fee! 
justified in stating our case in terms of absolutes with 
no slightest suggestion that we may not be wholly 
right. 


SHARING WITH THE PuBLi 


Professional social workers and their allies have 
been enormously effective in the past as proponents ot 
secial work. I suggest that this now must become a 
shared responsibility and that in the sharing there 
must be a little surrender of our past sovereignty. W<« 
must persuade the public that they, too, have a re 
sponsibility to see to it that there is an adequate 
program of public welfare. And then we must recog 
nize the right of their representatives to participate in 
and sometimes to make the ultimate decisions as to 
how best this can be assured. 

I invite your attention to another relevant paradox, 
of G. K. Chesterton, the gist of which is that anything 
worth doing is worth doing badly. That is to say, 
that in affairs of real importance we cannot afford 
always to be perfectionists—to insist always that every 
thing be done by those best qualified. On the con 
trary, the matters at hand are of such great and 
pressing importance that we must be on with their 
doing. So in social work we cannot always insist on 
ideal methods or only the most enlightened and con 
cededly advanced procedures. 

In making this latter point I do not intend to imply 
that in fact we are now in the blessed state of being 
able to accept only perfection! Quite obviously more 
often than not we have to be content with far less 
than our objectives. And most certainly, too, I would 
not disparage insistence on standards and _ stress on 
their improvement. I say we should continue to be 


unrelenting in our efforts in these matters. 
PERSPECTIVE ON GOALS 


The point I make is not as to our goals, but as to 
our attitudes in achieving them. We would do well 
to understand the hesitancy and even opposition of 
some members of the public to accept our points of 
view, with our sights set ultimately on higher goals 
and peaks. We must move quickly to erase any false 
impressions that we in social work are the worshippers 

(Continued on page 30) 
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«| Strengthening the Bonds of the World-wide 


Community through Social Welfare 


LESTER B. GRANGER 


Long a national leader in social welfare, Mr. Granger demonstrates in this 
article a broad grasp of the place of social welfare against an encompassing 
picture of today’s world. Executive director of the National Urban League, 
Mr. Granger presented this paper at APWA’s last National Round Table 


Conference. 


HERE is no bond like the bond of recognized self- 

interest, and if the peoples of the western world 

today evince a deepening concern for the so- 
cial welfare of their neighbors in less favored parts 
of the globe, it is because within the past two or three 
decades western peoples have increasingly recognized 
that our own interest in social welfare is so inextricably 
tied up with the social and economic interest of people 
everywhere that no one can say, “At this point the 
welfare of my neighbor ceases to concern me.” 

The very phrase, international social welfare, is a 
new one of less than 20 years currency, and the reason 
for this is obvious. When I was a lad and an indiffer- 
ent student of high school physics, 1 was fascinated 
by the discovery of the “scientific fact” that noise 
consists of three elements—the air vibration set up by 
the disturbance, the impact of those vibrations upon 
the ear drum and the dissemination of the impact 
into the brain cells. Take out one of these factors 
and there is no noise. In this sense, noise is a subjec- 
tive experience. 

In the same way, social welfare is a matter of sub- 
jective judgment on the international scene. Unless 
people agree on the nature and recognize the existence 
of social welfare, it simply isn’t. Thirty years ago the 
western world lived comfortably with the knowledge 
that a majority of the world’s inhabitants were con- 
stantly hungry, unclothed, unsheltered, uneducated 
and exposed to the ravages of disease. Knowledge of 
this fact made no impact on the social conscience of 
most of us. For, to the people of the West, these un- 
derprivileged of the world were “lesser breeds without 
the law.” One does not ordinarily speak of the welfare 


of cattle or of jungle animals, certainly not of their 
social welfare. And to a majority of the people (shall 
we say, to a majority of Americans?) the illiterate, 
fever-racked, hunger-ravaged native of central Asia 
or northern or middle Africa was only a step higher 
than cattle in the scale of our social concern. Most of 
us shuddered when typhoons struck Japan, or a 
volcano erupted in the Philippines, or famine snatched 
away millions in India. Most of us shuddered when 
the news reached us via headlines in the press and 
some few of us contributed to relief funds. But it 
was the unusual, the most exceptional, American to 
whom news of such tragedies brought any feeling 
of his own personal state being involved. 


Growinc AWARENESS 


The concept of international social welfare began 
to take form during World War II and was solidified 
in the five to 10 years following the end of that con- 
flict. And this is a tribute to the social intelligence 
and imagination of the American people—that their 
interest in international affairs has widened and 
deepened to the point where the well-informed citizen 
is in advance of our most influential national leader- 
ship of only a generation ago in his firm grasp of 
the realities and the responsibilities of our world 
relations. 

Today we have become generally aware that the 
state of welfare among the peoples of the world has 
become the fundamental factor affecting the security 
and welfare of the American people today and to 
morrow. This is in contradiction to a formerly pre- 
vailing public opinion that our internal affairs and 





8 PUBLIC WELFARE 


foreign policies should be administered on the basis 
of an assumption that national security and world 
peace could be assured through a compound of 
political dexterity and military strength. 

At one time, our business, industry and labor leader- 
ship tended to regard the economics of American 
enterprise as separate and removed from the eco- 
nomics of far-off, less-favored countries. The great 
depression of the 1930’s taught us that in this tight 
economic world we are close neighbors with, and 
dependent upon, every area of that world. We learned 
from World War II, the cold war, the Korean war 
and the still-continuing “brush fire” military actions 
that, just as a nation’s military policies stem from its 
politics, so does its political policy shape up out of 
its people’s general welfare. For a nation’s politics 
express the manner in which a people feel about 
their way of life—their past, present and their future. 
When they are hungry, they are desperately angry; 
when they are ignorant, their anger is unrestrained 
and undisciplined; when they lose faith in their 
future, they despise the present; when they lack under- 
standing of the reason for their condition, they hate 
those whom they choose as responsible. And this 
anger, this ignorance, this suffering—these are the 
materials skillfully used by the demogogic dictator, 
in Europe and Asia, in Africa and the Middle East, in 
Latin America and currently in the Caribbean. 

Our national depression 30 years ago was born out 
of a world-wide depression which we were too self- 
centered as Americans to recognize. Today, we are 
at least dimly aware that our national welfare is 
directly affected by the general welfare of a billion 
people in far removed areas of the world. Thus, we 
understand that to protect our own welfare, we must 
guard that of our neighbors in the world; and if we 
are to improve their welfare, we must regard it as an 
extension of our own. 


CoMMON ProsBLeMs 


Consequently, our preoccupation with the falling 
apart of our own community group and personal rela- 
tions here at home does not blind us to the fact that 
both the causes and results of social disorganization 
are manifested throughout the world in much the 
same way as they are in this country, differences being 
accounted for by different environments. Youth be- 
havior, narcotics addiction, increasing divorces, exhibi- 
tionism—these problems of ours have their counter- 
parts in Asia, Latin America, Europe and Africa. 
So also with traffic jams, and lagging educational pro- 
visions, urban blight and the mushrooming of metro- 
politan areas. And so also with the intensification and 


spread of racial and cultural animosities—the material 
from which shrewd bigots manufacture fresh out- 
breaks of hostility and fears and short-circuit the 
growth of neighborliness. 

Some of these problems, of course, are natural- 
almost inevitable—because they represent a social dis- 
order that temporarily takes the place of an old order 
by preparing the way for a new and better kind of 
order. Such problems as these are inevitable in a 
changing society that is growing too rapidly to be 
governed by old conventions, methods and regula 
tions. This is true of the United States and much 
more true in the world at large, for in many parts oi 
the world social growth is even more dynamic (and 
sometimes more dangerous) than in the older, more 
firmy established societies. Tokyo’s traffic jam, for 
instance, at certain times of the day, makes that of 
New York seem well-regulated. Calcutta and Rangoon 
are striking examples of urban sprawl and slum 
blight. Youth delinquency, which troubles small 
towns as well as our big cities, plagues leadership in 
East Nigeria as well as southern Italy. 


Tue DIstnHERITED 


A congressional committee is currently investigating 
the plight of our migrant farm families. Authorities 
view with alarm the leaderless migration of hundreds 
of thousands of the South’s poor whites and even 
poorer Negroes from farm areas that cannot support 
them into the industrial centers of the South and 
North, which accept them with scornful aloofness. 
But these “disinherited” are blessed in comparison 
with the tens of millions of the world’s lost and 
damned—uprooted, homeless, drifting people in a 
dozen countries who will never know regular or 
adequate income nor permanency of living—whose 
slum-rotting-away infects their political and social 
surroundings and continues the process of social 
decomposition. Yet, these lost and damned, as well 
as their more fortunate fellow-nationals, can be de- 
fenders of or threats to our own welfare—indeed our 
very security as a nation. 

We know this to be true—those of us in this room 
and some others with our special interests throughout 
the conference at large. We know them because of 
the special experience that some of us have had and 
because of the special interest that all of us have in 
the interlocking relationships among the peoples of 
the world. But though there is a dawning compre- 
hension of this fact on the part of the American 
people, nothing in the personal experience of the 
average American prepares him to grasp the concept 
of social need in far-off lands which so directly affects 
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American security. We speak of poverty, illiteracy, 
hunger and disease; and when we speak of them, we 
feel kin to people all over the world who suffer these 
problems. But while poverty to us is exemplified by a 
family edrning less than $2,000 a year—by dependents 
on job relief for food and shelter needs—poverty in 
South Asia, North Africa or the Middle East means 
that people have literally nothing—little food, if any, 
less shelter and no material possessions of any value 
whatsoever. 

To us illiteracy is an almost vanished phenomenon, 
so rare that the illiterate becomes a virtually handi- 
capped person in our society. But throughout Africa 
and Asia, as in large segments of Latin America, 
illiteracy is a normal way of life for over half of the 
people (possibly more than three-fourths) and it is 
not an individual, but a whole population, that is 
handicapped. 

Necessity FoR INTERNATIONAL ACTION 

And while we have learned to control hunger and 
disease almost as easily as rats in a tenement or rattle- 
snakes on a desert (we can if we want badly enough 
to do so)—by confining them to restricted areas and 
stamping them out by planned control measures—no 
formula has yet been applied to stamping out hunger 
in an Arab refugee area or in a famine district of 
India when the monsoons fail and transportation 
facilities break down. Nor can we control disease in 
such a country as Africa’s Kenya where there are 
26,000 Africans for every available doctor and where 
no hospital or clinic services are available in vast 
stretches of the country. 

The stark truth is that in at least a third of the 
countries which are members of the United Nations— 
to say nothing of those areas where the peoples are 
still not the political masters of their own fate— 
governments are not able to serve the welfare needs 
of their people without stronger and more under- 
standing action from the United States and the United 
Nations. They need greater technical and economic 
assistance from the outside, or their internal systems 
will simply disintegrate. And their disintegration will 
play directly and immediately into the hands of the 
sly men in Moscow and Peiping who plot the world’s 
enslavement. If the help that is needed is not supplied 
through the U.N. and the U.S.A., with the active 
initiative and backing of this country, we shall have 
made Communist imperialism a nearly free gift of 
the bodies and minds of a billion people. 


IRRATIONAL OpposITION 


There are American leaders to whom this is a 
clear fact, proven by a simple equation in interna- 


tional relationships—just as simple as two-and-two 
equal four. Yet there is a too-large minority of the 
American public that still refuses, like a stubborn, 
idiot child, to make the equation or even recognize 
the numbers. This is why we still hear of economic 
aid overseas as a “world-wide give-away.” This is why 
there is so much emphasis on corruption in the gov- 
ernments of recipient countries as proof that “dollars 
are going down a rat hole” and that “those people 
aren't ready for self-government”—meanwhile ignor- 
ing the interminable series of revelations of govern- 
mental corruption in our own country with 180 years 
of self-government. 


Such opinion is more apt to be stupid than deliber- 
ately vicious—more apt to be expressed in private 
meetings than on the floor of the Congress—in places 
where opinions may be freely expressed with no overt 
need for defending them. I submit that such opinions 
whether uttered publicly or held silently are the 
responsibility and must be the concern of all of us 
who care deeply about the welfare of the American 
people. For there are times when it is hard to distin- 
guish between stupidity and calculated subversion, 
especially when spokesmen for both schools of thought 
may come close together at a given point. 


For at such time, a minority may well swell into 
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a temporary majority in key areas and around key 
issues, and such a combination of interests invariably 
benefits ignorant reaction. It may, for instance, furnish 
the balance of votes that drive a valuable leader from 
public office; it may intimidate less courageous office- 
holders; it may result in a lowering of the standards 
of well-established state and municipal welfare sys- 
tems. For it must not be forgotten that ignorance and 
indifference toward our world-wide responsibility for 
the welfare of our neighbors abroad encourage ignor- 
ance and welfare 


indifference toward the of our 


neighbors at home. 
INTERPRETING THE Facts 


We must do the same job in interpreting overseas 
aid that we do here at home in interpreting the obvi- 
ous essentiality of our own welfare programs. For 
here again, let me remind you that the enemy of the 
one is apt to be the enemy of the other. It is more 
than an administrator’s wisdom or devotion that has 
caused Commissioner Raymond Hilliard of Chicago 
to provide spokesmanship and intelligent strategy in 
defending the program of aid to dependent children 
against snipers within his own community. Ray 
Hilliard recognizes clearly that what is involved here 
is a basic plan of social justice, and those who attack 
federal ADC as an encouragement to illegitimacy and 
who cite the large proportion of Negroes comprising 
the case loads of unmarried mothers are animated by a 
racial bias, whether they realize it or not. And they 
are spiritual first-cousins to their neighbors who criti- 
cize the “pouring” of economic aid down the Asian 
and African “rat holes.” For such criticism, almost 
never heard with respect to Europe and only infre- 
quently with respect to Latin America, becomes 
stronger and stronger as the color of the recipient 
peoples becomes darker and darker. So when we 
silence or convert the one type of criticism by pro- 
viding the true facts and interpreting them, we take 
a long stride toward silencing or converting the other. 


Now, there are some who tell me that it is not 
constructive to discuss these broad questions of policy 
from the angle of their racial factors. I do not believe 
there has been enough discussion of these racial factors 
in terms of their overall importance—to all of us. And 
in this case I do not believe that we should be shy 
‘bout bringing this racial factor out into the open, 
whether in the matter of domestic or overseas welfare. 
Por, believe me, race is of terrific importance in this 
world today—whether in the minds of the racially 
psychotic or in the minds of those who justly feel 
themselves victimized because of their color. But we 
must not allow what should be a constructive educa- 


tional effort to become bogged down in the morass of 
racial animosity. We must stick to the facts as these 
are discussed and correct them as they are distorted. 
We must not let the charges of occasional and 
inevitable inefficiency, or even corruption, in the 
handling of overseas funds confuse our public’s under- 
standing for the need for providing the funds. For 
even making the necessary discount for inefficiency 
on this and the other side of the water still leaves us 
with an overall result achieved through American 
economic and technical assistance to the highly 
developed and under-developed countries of the 
world of which every citizen has a right to feel proud. 


Whether one walks through a city in Germany that 
gives witness to that country’s economic re-birth, or 
talks to an Italian welfare leader regarding the 
restoration of welfare services to that southern Euro- 
pean nation, or confers with the village elders in a 
Philippine or Indian or Nigerian village on the im- 
provements in rural life that are the result of team- 
work in community development between their gov- 
ernment and ours—whether one is regarding gains 
in family income, or reduction in malarial rates, or 
the improvement of the breed of livestock, or the 
provision of schools and roads in areas where none 
were to be found before—in any of these circum- 
stances the traveled observer can note how the process 
of community development, fundamental education, 
economic assistance and technical advice have been 
part of the world-wide process among free peoples 
that produces the ferment called hope. It is a contribu- 
tion to the development of the free world of which 
this country should and must feel proud. 


Tue Duty or SoctaAL WELFARE 


But while feeling proud, let us also be humble. Let 
us realize that what we have done is only a pathetic 
start toward elimination of a massive problem. And 
as workers in the field of social welfare—practitioners 
and administrators—let us recognize that our profes- 
sion has made a poor contribution, comparatively, 
toward solution of the problem. There have been 
brilliant individual performances by some among us, 
but our profession is badly organized for our greatest 
contribution. Our professional ability is weakest where 
social need is strongest overseas—weakest because 
American social welfare, understandably, is oriented 
toward service to the individual and the small group, 
whereas in a recently awakened, newly developing 
country, any sound approach to welfare problems 
must be on the basis of service to the many—com- 
munity development, if you please. 


(Continued on page 32) 
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Delinquency and the Public Welfare 


RAYMOND F. GOULD, Ph.D. 


Juvenile delinquency appears not only to be on the increase but to be 
changing its forms in our changing society. Raymond Gould, who 1s 
Social Services Consultant, Professional Services Branch, National Insti- 
tute of Mental Health, examines these changes, rehabilitative possibilities 
and their bearing on public welfare, particularly the ADC program. This 
paper was presented at APWA’s 1959 Round Table Conference. 


HAT do we mean by delinquency? We may 

define delinquency as law violation by juve- 

niles. However, not all such violation is a 
matter of public concern. A member of the public 
has to know about the offense and complain about 
it in order for it to become an official offense. Indeed, 
most offenses do not become officially recognized as 
juvenile offenses until a juvenile has been arrested for 
the offense. It is the number of juveniles who are 
currently being arrested that is a matter of public 
concern. The fact that for the past decade delinquent 
offenses have been increasing both in number and 
severity makes the problem one of national concern. 

In juvenile delinquency, the United States may soon 
be faced with a crisis situation—a threat to the public 
welfare. In the next 20 years the child population of 
delinquency age will increase by at least 50 percent. In 
the past 10 years the national delinquency rate has 
doubled. This rate increase accompanies our rate of 
urbanization—a continuing and perhaps accelerating 
process. At the same time our supply of trained and 
experienced workers in the delinquency field is inade- 
quate and problems of recruitment to this field are 
great. From this combination of trends, and since 
over 80 percent of all delinquents are boys, and since 
already one boy in five has a delinquency record by 
age 18, one could conclude that almost all our boys 
will be delinquent within a few decades. 

Of course, no one expects this to happen. Counter 
forces usually arise to meet such trends toward crisis, 
and at this point it appears that some intelligent direc- 
tion and stimulation of these counter forces can be 
instituted. Certainly it cannot be claimed that we 
have final answers at this time regarding the nature of 
delinquency nor of the effectiveness of treatment 
methods with various types of delinquents. On the 
other hand, even the incomplete study made thus 
far reveals that there is now available much plausible 


and interlocking evidence from the literature and from 
the consensus of experienced professionals. We are not 
in the completely ignorant and helpless state that has 
faced humanity in some crises in the past, such as 
natural disasters. We can spot the hurricane and at 
least crudely plot its course and take protective 
measures. 


Sicns oF CrIsIs 


What are some of the trends that indicate an 
approaching crisis? This is an age in which national 
income, productivity, and other measures of material 
well-being are on the increase. But there are less 
desirable aspects of our culture which are also grow- 
ing, and delinquency is one of these. We have already 
mentioned the coming increases in the child popula- 
tion of delinquency age, and the doubling of the 
delinquency rate in the past 10 years, and there is 
much evidence that the population is urbanizing 
rapidly. For several decades urban areas have been 
growing more rapidly than rural areas, and metro- 
politan areas have been growing even faster. In 1950 
our population was nearly two-thirds urban, with well 
over half living in standard metropolitan areas. These 
trends toward urbanization have accelerated during 
the past decade. At the same time there has been 
great mobility across the nation. Florida and the 
far western states increased by upwards of 37 percent 
from 1940 to 1950. California and Arizona led the 
way with over 50 percent. At the same time some 
of the more rural areas in the center of the country 
remained stationary or lost population. These trends 
are also continuing and accelerating. 

Delinquency and adult crime are predominantly 
an urban problem. Children’s Bureau data show urban 
delinquency rates to be three to four times the rural 
and small-town rates. While delinquency offense data 
relative to size of city are incomplete thus far, the 
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FBI reports on urban crime offense rates indicate 
substantially higher rates in cities of over 100,000 
for such major offenses as rape, robbery, aggravated 
assault, burglary, and auto theft. The big-city rates 
for these offenses are all at least two to three times 
the rates for small communities of under 10,000. In 
cities of over 250,000 the rate of aggravated assault is 
four times that of small cities, and the rate for robbery 
is over seven times the small-city rate. In almost all 
categories of offense the rates show a steady increase 
as the size of city increases, but there is a substantial 
jump in rate for cities of over 100,000. It may well be 
that the large-city rates of today forecast the rates of 
our predominantly urban population of the next few 
decades. It almost appears that man has not yet 
learned how to live in cities of over 100,000 without 
substantial waste of human resources in delinquency, 
adult crime, alcoholism, drug addiction, and mental 
illness. 


URBANIZATION AND MECHANIZATION 


There are other trends which add further promise 
to the future of delinquency. As our culture urbanizes 
rapidly it is also becoming more complex and bu- 
reaucratized. New work specialties are constantly de- 
veloping and more and more of these require a sub- 
stantial amount of general education with specialized 
training. With mechanization and automation, the 
unskilled jobs that can be done by an irresponsible, 
rapid turnover labor force are decreasing. As the 
general level of prosperity increases, our youth are 
more and more getting the message that only through 
upward mobility in our mushrooming bureaucracies 
is the good life to be attained; and while they see 
prosperity increasing and hear this message, the 
deprived or fatherless homes from which so many 
delinquents come are not sharing in this plenty. Only 
the child who can climb the increasingly long ladder 
through public education and college or technical 
training can achieve this good life, which looks better 
and better as prosperity increases. Yet we are informed 
that the proportion of under-achievers, or resisters 
of the hypnotic message, is increasing even in the 
upper-class big-city suburbs. 

The opportunity structure in our communities is 
more and more rigged against the child who cannot 
climb the approved ladders in school and perform like 
a proper young organization man in the community. 
The net effect of these trends toward city ways and 
complexity is one of increasing the requirements for 
a long period of education and training and for con- 
formity if one is to achieve a satisfactory life in this 
society. In the city the theft, mischief, and violence 
and sexual deviance that were either hidden or han- 


dled informally in the country become an official 
offense against the law. And in the urban slum, the 
Negro boy newly arrived from the South or the boy 
from Puerto Rico finds that his survival is contingent 
on his membership in a fighting gang. These condi- 
tions make it difficult for the deviant child to find a 
legitimate way of life. His degrees of freedom are 
less. This may help to explain why delinquency is 
already the most prevalent problem among boys in 
our culture. So many of these boys and their families 
do not fit the urban way of life and cannot climb the 
prescribed success ladder. 
DELINQUENCY TRENDs 

What are some of the trends in delinquency itself? 
From this picture of a lengthening training period, 
increase of conformity pressures and a spread of the 
urban way of life one might make certain predictions. 
One might predict that there would be an increase in 
the kind of delinquent activities that are aimed toward 
establishing a delinquent or criminal way of life, a 
compromise response to the conflict between middle- 
class pressures and lower-class culture. 

One might expect an increase in various forms of 
theft, and also in the kinds of lethal violence which 
accompany organized crime. One might also expect 
an increase in the retreatist solutions which are found 
in alcoholism, drug addiction, and forms of “beat” 
behavior. Recent data from two of our major cities 
suggest that such predictions would have some foun- 
dation. First, let us note that the only sizable cate- 
gories of offenses which are common to both cities 
are stealing and acts of carelessness and mischief. A 
third large category, traffic violations, is reported for 
over half the white delinquent boys in one city but 
let us disregard this category for the moment because 
of the ambivalence which adults show in defining 
this as an offense. In both cities in the past few years 
theft in its various forms has increased as a proportion 
of all offenses to from 50 to 60 percent. At the same 
time the proportion of carelessness or mischief offenses 
has decreased in both cities by about 10 percent. There 
has also been an increase in aggravated assault offenses 
in both cities. However, as a proportion of all offenses 
these aggravated assault offenses are still only around 
10 percent. There is also some evidence that in larger 
cities there is increasing use of alcohol, drugs, and a 
“beat” way of life by youth. At the same time the 
traditional “boys will be boys” offenses are on the 
decrease. Obviously, more investigation of such data 
is needed in other cities and for longer periods of 
time. Here, however, is tentative evidence that delin- 
quent offenses are becoming more serious and more 
predictive of a criminal or deviant way of life at the 
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DELINQUENCY 


same time that the total volume of delinquent offenses 
is steadily increasing. 


PresENT MEASURES 


What is being done about it? There is extensive 
evidence that those who are trying to hold the line 
against the problem, the courts, police, probation, and 
social and mental health agencies, are frequently 
under-staffed, under-trained, and under-paid. Obvi- 
ously, the least that can be done is to help this thin 
line maintain itself in the face of increasing child 
population, increasing delinquency rates, and increas- 
ing urbanization. Even just helping them hold the 
line will require a major effort of training, of recruit- 
ment, and increased pay and status to cut down the 
serious turnover in these groups. But much more can 
be done to do a rehabilitative job and salvage some 
of these human resources for the productive contribu- 
tion which our country needs. In 1954 and 1955, the 
staff of the National Institute of Mental Health de- 
voted considerable time to defining the Institute’s 
role in the delinquency field, and issued the following 
statement. 

It is assumed that the National Institute of 
Mental Health has a major role in delinquency 
research. This assumption is made for the following 
reasons: 

(1) It is generally recognized that a substantial 
proportion of youngsters who commit delinquent 
acts have psychological or psychosocial problems of 
sufficient severity to warrant the services of a mental 
health worker. 

(2) The proper diagnosis, treatment, and man- 
agement of adjudicated delinquents require the 
services of trained mental health personnel such as 
psychiatrists, psychologists, or psychiatric social 
workers, to say nothing of the trained mental 
health and other personnel needed in the preventive 
effort. 

(3) The Mental Health Act (Public Law 487), 
under which the National Institute of Mental 
Health operates, states: “The purpose of this Act 
is the improvement of the mental health of the 
people of the United States through the conducting 
of researches, investigations, experiments, and dem- 
onstrations relating to the cause, diagnosis, and 
treatment of psychiatric disorders . . .” This implies 
a responsibility for the mental health of all the 
people of the United States. It implies that it is 
part of the mission of the National Institute of 
Mental Health to protect and to attempt to improve 
the general level of mental health in the population. 
Under such a mandate, any delinquent act is 
potentially a threat to community mental health in 
that the act may have a traumatic effect upon others 
as well as upon the delinquent himself. 
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(4) As an agency of the Public Health Service, 
the National Institute of Mental Health has the 
ultimate objective of devising methods of preventing 
and controlling the major mental illnesses and the 
major conduct disorders for which mental health 
diagnosis and treatment is apprcpriate. With over 
a million children a year in the United States 
involved in delinquent acts for which they come in 
contact with the police, and with the age specific 
rate of this type of behavior apparently on the 
increase, delinquency constitutes a major problem 
for communities throughout the land. For the 
reasons given above, it would appear that it is also 
a major mental health problem. 


Following this, an attempt was made to stimulate 
applications for research and demonstration projects 
in the delinquency field. Those in the research area 
were focused on various aspects of the process that 
produces delinquents and upon methods for classify- 
ing delinquents for treatment purposes. Convinced 
that a coordinated multiple-service program needs to 
be inaugurated at a community-wide or high- 
delinquency area-wide level, projects were inaugurated 
in Michigan under the auspices of the University of 
Michigan, and in Quincy, Massachusetts. Just last 
month a large-scale project was approved for a high 
delinquency area in New York City. 

But it was obvious that this effort was not enough. 
Last spring the Appropriations Committee of the 
House of Representatives issued the following state 
ment regarding juvenile delinquency: 


Juvenile delinquency is a problem of great magni- 
tude in terms of parental distress, economic burden, 
and loss of future potential for the useful citizens. 
The problem is one about which parents, teachers, 
the courts, civic groups, and other organizations 
have all expressed concern. But there seems to be 
no coordinated effort to do anything about it and 
no one group accepts responsibility for giving 
leadership in efforts to prevent or ameliorate the 
problem. 


The Committee thereupon called upon the National 
Institute of Mental Health and the Children’s Bureau 
to make a most careful and thoughtful study of what 
can and should be done in future years in the field 
of juvenile delinquency, and to submit a detailed 
report to the Congress by January 1, 1960, including 
both substantive and fiscal proposals, so that the report 
may be considered by the next session of Congress and 
its appropriate committees. This study has been car- 
ried on intensively since then. While we do not have 
all the answers, we are confident that a coordinated, 
effective, large-scale attack can be made upon the 
problem at this time. 


MEETING THE CrisIs 
Or 


The recommendations contained in the remainder servi 
of this paper are those of the author. They were made units 
prior to clearance through the channels of the Depart- Regi 
ment of Health, Education, and Welfare, and there- the f 
fore do not necessarily represent official policy of the of tk 
Department. conti 

We have already indicated that a crisis is approach- natic 
ing and extensive preventive measures are needed. recre 
Fortunately, we appear to have the lead time to do and 
this if we are willing to take bold, expensive, and orga 
large-scale action in the areas of field experiments or cities 
demonstrations, of training, and of research. Indeed, the « 
faced with the impending crisis, we ought to try the 
most adequate methods at our command and hope 
that if these are tried with our most adequate resources) Hi 
and personnel and facilities, there can result (a) the wide 
elimination of less effective methods and (b) improve- Man 
ment and proper study of the more effective ones so men 
that (c) they can be communicated to other people such 


around the country. Some other auxiliary measures for < 


may also be recommended. No 
com] 
HypoTHEsEs effec 

that 


The weight of evidence from the professional litera- 
ture and from the experienced professionals points to 
the following facts or promising hypotheses. Serious 
delinquency usually involves a long-term reversible long 
tain] 
such 


befor 
requ 


process. In many delinquents early symptoms appear 
in the early childhood years, with onset varying per-°4°" 
haps between ages 2 and 10. It is the kind of prob- prot 
lem that requires early intervention and continuing|P!O" 
attention if it is to be controlled. In this respect it 
roughly resembles diabetes, which we now know how plete 
to control if the illness is spotted early enough and 2 
given continuing care for indefinite periods. In the 
case of delinquency our -control methods are less. 
reliable—though promising. Preventive care needs to'™P* 
continue through the adolescent years and perhaps™*! 
beyond, but with mild cases may take the form of no‘ti¢d 
more than an initial diagnostic study and then periodic#™ 
contact with a trained probation officer and_ the) °%S | 
occasional provision of necessary health counseling,PTOP 
remedial education, mid 


tooli 


finally, voca- 
tional guidance services. In more serious cases a con- - 

( 
tinuing rather intensive treatment process is required," 

op 
involving the coordination of the above services onfPPT 
; ; ist 
a more concentrated basis. 


recreational, and, 
coun 


An essential counterpart] 
to such treatment is an attempt to modify the spirit or 
climate or values of high-delinquency areas so thz at) 
the adults in these areas show a more accepting.., 
helping, and nurturing attitude toward all children, 


‘Worl 
including delinquents, in the area. 


curfe 
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Our major’ delinquency prevention and treatment 
nder services are organized. in community or city-wide 
nade units in the more than 4,000 cities across the country. 
part- Regional, state, and national services are auxiliary to 
here- the front-line services of the local community. Because 
f the of this, such programs (of early identification and 

continuing contact through adolescence, with coordi- 
yach- nation in a common approach to delinquency of 
-ded. recreational, remedial education, religious, vocational, 
o doand community organization services) need to be 
and organized on a city-wide basis, or at least, in the larger 
ts or cities, so as to include the high-delinquency areas of 
Jeed, the city. 


y the ) 

| Co-oRDINATED PROGRAMS 

hope 

urces) How effective can such a coordinated community- 


) the wide program be? No one can say with certainty. 
rove- Many experienced professionals have been recom- 
es somending such a program for years, but thus far no 
cople such program has been conducted with adequate staff 
sures for adequate duration and with adequate resources. 
No such program has contained a skilled research 
component to permit evaluation and replication of 
effective services. There are understandable reasons 
that explain the failure to develop such programs 
before now, a major reason perhaps being that it 
requires very large resources to undertake such a 
long-term program on a demonstration basis. Cer- 
tainly this confidence in the potential effectiveness of 
such a program is widespread among experienced 
prob- professionals and is given plausible support by the 
1uing professional literature. Since a lengthy, large-scale 
ect jt 00ling-up and engineering phase needs to be com- 
‘how/Pleted in such a project, it is likely that mistakes will 
- andibe made and that no such program in the beginning 
1 theWill be a complete success. 
. Jess However, as already stated, in the face of the 
ds to!mpending crisis we ought to try the most adequate 
rhaps methods at our command and hope that if these are 
of nottied with our most adequate resources and personnel 
riodic#®4 facilities, there can result (a) the elimination of 
theless effective methods and (b) the improvement and 
proper study of the more effective ones so that (c) 
they can be communicated to other people around the 
country. Certainly there is impressive clinical and 
pilot evidence that this multiple-service, coordinated 
es on#PPproach is effective even with the more chronic and 
listurbed type of delinquent and his family. The task, 
rit opthough; is a difficult and formidable one. If one looks 
that” alternatives, there is no panacea or short-cut known 
otinghe present which has demonstrated its effectiveness. 
Ae Neither work camps by themselves nor detached 
‘Workers by themselves nor a get-tough policy nor 
curfews by themselves are likely to be effective. 
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We therefore recommend that in as many cities as 
possible (and their number will have to be limited 
because of shortages of personnel), such community- 
wide field experiments be staged for periods of from 
five to 15 years, sharing some common methods but 
in addition trying out various unique methods which 
appear to fit the local situation. The National Institute 
of Mental Health has already given partial support 
to such programs at the University of Michigan; 
Quincy, Illinois; Quincy, Massachusetts; and New 
York City. As methods are found to be effective in 
these programs they can be communicated to othe: 
cities throughout the country. 

To accompany such a field experiment program a 
greatly expanded training program is needed. With 
the expanding child population and delinquency rates 
increasing we will need many more trained people 
just to hold services at their present inadequate level. 
Hence, serious efforts must be made to deal with the 
training problems which are involved. It is obvious 
that a program should be developed, involving grants 
to support faculty and training institutions, stipends 
to students, and support for research in training 
methods. It appears that the Federal Government 
should make a contribution in this connection, similar 
to what it has done in the mental health field through 
the National Institute of Mental Health. 
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Obviously, the major criterion for training for 
delinquency work is the demonstrated ability of those 
trained to contribute to the reduction of delinquent 
behavior among the youth with whom they work. 
Much research is needed in a variety of institutions 
regarding the training of probation officers, juvenile 
police, juvenile court judges, social workers, and child 
welfare workers in the various mental health disci- 
plines. The effectiveness of such training programs 
has not been adequately evaluated thus far. The 
communities in which field experiments take place 
can serve also as major training laboratories. During 
the past 5 years the National Institute of Mental 
Health has supported such a project at the Judge 
Baker Guidance Center in Boston. In this program 
methods were developed for training juvenile police, 
mental health personnel, probation officers, social 
workers, clergymen, sociologists, teachers, and others 
for work with delinquents. 


RESEARCH 


Even the limited survey of the research literature 
which has been possible thus far has indicated that 
we have promising hypotheses in some areas of the 
delinquent process, and of preventive and treatment 
methods at key leverage points in the delinquent 
process. However, there are great gaps in our scientific 
knowledge, both of the delinquent process and of 
effective methods of prevention and treatment. There- 
fore a greatly expanded research program is needed. 
There is an extensive delinquency research program 
underway at the National Institute of Mental Health. 
Many more unanswered questions are raised as 
partial answers are given by such research. Field 
experiments may show how to control delinquency 
partially, but even the most sanguine proponent of 
such experiments expects only limited success for 
them. It is expected that they may raise many ques- 
tions which will require further research. 

The National Institute of Mental Health experience 
in demonstrations, training, and research in the de- 
linquency field has been encouraging thus far. These 
approaches are recommended to whatever agency 
undertakes this expanded attack on delinquency. 
Along with the basic need for an expanded program 
of demonstrations, training, and research, there are 
certain auxiliary needs which logically accompany 
such expanded programs. 


AvuXILIARY ProGramM NEEps 


(1) An organization is needed to coordinate the 
efforts of the three programs. Such an organization 
could be headed by a top-level Federal Advisory 


Council. For such a coordinating organization a 
structure similar to that of the Psychopharmacology 
Service Center of the National Institute of Mental 
Health might be appropriate here. 

ltems 2 through 6 below describe needs which 
must be met in a full-scale attack on the problem but 
which are not necessarily a federal responsibility. 
Private effort could meet these needs adequately. 

(2) There is needed a national research and infor- 
mation clearing-house center which could be part of 
the coordinating organization or could be a separate 
unit. Indeed, such a center could be a private agency 
separate from the Government and, if private, might 
have more freedom to operate and to make recom- 
mendations. Such a center should serve as a clearing- 
house for research and service innovations, maintain a 
perpetual inventory on research in the delinquency 
field, and produce periodic working papers on the 
various problem areas of the field. Such a center 
might also serve as a rallying point for professionals 
in the delinquency field and might be integrally 
connected with 

(3) A national professional organization, which is 
lacking in the delinquency field at this time and is 
needed to coordinate the several professions concerned 
with delinquency and crime. 

(4) Coordinated with the national professional 
organization and working with the federal and pri- 
vate programs, there is also need for a national lay 
organization of the type of the National Heart Asso- 
ciation, the National Cancer Association, or the Na- 
tional Association for Retarded Children. Such agen- 
cies team with and supplement their corresponding 
federal agencies in a highly effective manner. 

(5) The coordinating agency should also stimulate 
and support a much greater exchange with personnel 
concerned with delinquency in Europe and _ possibly 
in India, Japan, and Russia. 

(6) The coordinating agency’s activities should 
also team with other private effort in the field. Pre. 
liminary investigation has indicated that the Ford 
Foundation is the major private foundation with 
extensive interest in the delinquency field. There 
should, however, be further exploration of the inter: 
ests of local and smaller foundations so that govern. 
mental effort can be coordinated with that of private 
effort and so that private initiative will be encouragec 
but not discouraged by government activities in the 
field. The 8-State program organized by the Nationa 
Probation and Parole Association with Ford Founda 
tion support gives impressive examples of the accom: 
plishments which private initiative can make even in 
a short time in this field. 
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oa (7) A program of grants to states is not recom- 
slogy mended at this time unless there is first accomplished 
entala survey of state and local agencies to determine 
whether it is their strong opinion that delinquency 
vhich in their area is beyond local and state control. If 
2 but such opinion exists, and federal appropriations were 
bility. made to meet such needs, a federal advisory board 
~ or council could be set up and grants to crisis areas 
infor- given on a need basis, just as they are for disaster 
rt of areas at present. In the next few years the field 
arate ¢Xperiment program described above should yield 
yency tested effective preventive and treatment methods 
night for states and localities to use—but with federal aid 
com. only as needed. 


iring- 

Py Tue Roe or Pustic WELFARE 

ain a 

1ency This is indeed a problem involving the public 


n the welfare, and is therefore a concern of the public wel- 
enter fare agencies around the country. Obviously, where 
jonals such agencies are adequately staffed and have a sufh- 
yrally ciently trained staff, the public welfare worker can 
serve as one of the major agents for early casefinding 
ich is and the coordination of preventive services and treat- 
nd is ment. Since delinquency is concentrated among low- 
erned income minority groups, and since public welfare 
programs are designed for such groups, it is obvious 
sional that there is a major role for public welfare in 
1 pri- delinquency prevention and early treatment. But 
al lay there is much more that can be done by public welfare 
Asso- agencies. Eight years ago I had the privilege of work- 
e Na- ing with Gordon Blackwell on a large-scale study of 
agen- the ADC program. Some highly significant findings 
nding emerged. 
ADC Srupy 
nulate 
onnel The point of view throughout the study was that 
ssibly these ADC children are a sizable part of the human 
resources of this country; that just as we can no longer 
hould afford to waste our natural resources, neither can we 
_ Pre. any longer afford to waste our human resources. 
Ford Therefore, in studying the ADC program we con- 
with stantly asked, “Is this the best that our country can 
There do to conserve and aid the wholesome growth of 
inter. these valuable human resources?” Our method of 
overn. procedure was to secure, with the cooperation of the 
yrivate Public welfare departments of 38 States, the District 
raged of Columbia and Alaska, extensive information regard- 
in the Ng over 6,500 families to whom ADC support was 
tional terminated in the fall of 1950 or in January 1951. 
yunda. These families included nearly 19,000 children. We 
iccom. chose our sample from terminated cases so as to 
ven if Maximize the effect on the family of the ADC 
experience. 


Information was secured on such matters as the 
community and home settings of the children, certain 
attributes of the mother or homemaker who cared for 
the children, the nature and duration of the crisis 
which brought them to ADC, the income, housing, 
health care, education, social behavior, employment, 
and other attributes of the children. Our findings 
regarding these items were summed up in the simple 
statement that there is nothing wrong with most of 
these ADC children which more adequate income, 
education, and casework service would not have a 
good chance to alleviate. Indications of antisocial 
behavior by these children were slight; on the other 
hand, the evidence of real accomplishment in the 
face of great handicaps was much stronger. 

Contacts with agencies administering ADC in some 
local areas convinced us that the program was being 
administered justly and adequately in those areas. 
Here the ADC families were not pampered but were 
given the financial assistance needed for health and 
decency. The mother or homemaker and older chil- 
dren were not forced by an inadequate budget to seek 
employment at the expense of the welfare of family 
members. Instead, through skillful, understanding 
casework, the homemaker and older children, if any, 
were helped to work out a long-range plan toward 
the self-support and more adequate income which 
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almost all American families prefer. As it was possible 
and wise for employable family members to work 
they were helped in arranging to do so. In such areas 
ADC was realizing its original purpose of conserva- 
tion and adequate nurture of ADC children. But 
unfortunately such areas covered only a small portion 
of the total area and population of this country. 


ADEQUATE INCOME 


At the time of the study the median monthly 
income per person of all ADC families in the country 
was approximately $30. On this basis the young 
mother with two children was expected to manage 
on $90 a month, but this median income per person 
was as low as $22 in some regions of the country. 
However, in the areas where we felt that an adequate 
public welfare job was being done, the income per 
person of families was considerably higher than the 
national median. But our evidence on income did 
not stop there. Our statistics demonstrated impres- 
sively that the higher the income per person of these 
families the more adequate were we apt to find such 
things as housing and the educational status of the 
children in the family; the lower the income per 
person, the less adequate were housing and educa- 
tional status of children. The lower incomes per 
person were also found among families subsisting 
entirely on ADC income, large families, families in 
which no employable adults or older children were 
present, families living in rural areas, families with 
very young children, families living in regions with 
comparatively low per capita income and per capita 
wealth. It appeared that in certain regions only 
families with outside sources of income to supplement 
the ADC payment tended to receive incomes per 
person that approached the level essential to the 
preservation of health and decency. 


We also found that the higher the income per 
person, the less educational retardation was found 
among the children in a family. The higher the 
median income per person of a region, the higher 
the level of grade attainment of its children who were 
18 and over and had presumably finished their school 
careers. Adequate educational status was associated 
with urban residence, more adequate housing, higher 
occupational status of older children, more awards 
and recognition of ADC children, less delinquency 
and neglect, and more adequate health care of ADC 
children. It was our strong impression that the in- 
come per person, housing, educational attainment, and 
health care of most of these ADC children was below 
the standards required to make the most of these 
human resources. We found it disturbing that among 


the children over 18 in the sample, 70 percent of the 
boys and 60 percent of the girls had left school before 
reaching 18, that none of those who left school had 
completed high school, and most of them had a much 
lower grade completion level. The more rural areas 
and the regions of low per capita income were the 
major problem areas in these regards. 


Inadequate housing was particularly a problem for 
the non-white group and inadequate health care, 
coupled with inadequate income, was a problem 
throughout the sample, but more concentrated in the 
areas that were less adequate in other respects. We, 
of course, did not expect that increasing the level of 
income in these families would solve all other prob- 
lems and relieve all other conditions for them. But 
we were mindful that income is the principal instru- 
ment of the government in dealing with ADC fami- 
lies, and we demonstrated that the situations of 
families with higher levels of income tended to be 
desirable as to education, housing, health care, and 
so on. We thought it highly probable that an increase 
in level of income for many of these families would 
have many beneficial results. Capable older children 
would not have to leave school in order to help 
support the family; more adequate diets, housing, 
health care, and other living conditions could be pro- 
vided. Younger children who were more adequately 
nurtured would tend to perform better in school and 
in the community. 


ADEQUATE CASEWORK SERVICES 


We were impressed with the fact that in the areas 
where we felt that the best ADC job was being done 
there were more well-trained caseworkers carrying 
a load of ADC cases small enough for them to give 
individual attention to the families and help the 
mother in some of the planning and sharing of prob- 
lems. On the other hand, in the areas of low ADC 
incomes per person the caseworkers tended to be less 
trained, to be prone to chronic turnover, and to be 
loaded with 200 or more cases, so that even adequate 
review of eligibility every six months was difficult to 
accomplish. 


CONCLUSION 


In summary, we found a syndrome of healthy 
factors associated with more adequate incomes and 
adequate casework service. On the other hand, we 
found a syndrome of pathogenic factors such as edu- 
cational retardation, inadequate housing, poor health 
care, and higher delinquency and adult crime rates 
associated with lower incomes per person and less 

(Continued on page 32) 
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Casework Services to ADC Families 
ELIZABETH G. MEIER 


Factors largely external to the program have resulted in ADC caseloads 
with high proportions of families with serious problems of social adaptation. 
While skilled social services are urgently needed in these situations, laws 
and policies affecting adequacy of assistance, respect for the individuality of 
the recipients, and the utilization of community facilities and services are 
also of fundamental importance to the preservation and restoration of whole 
some family life for children. The author of this paper, delivered at the 
Northeast Regional APWA Conference, its a lecturer at the New York 
School of Social Work, Columbia University. 


N THIs session on “Services to Families and Chil- 

dren,” which 

planned, the specific focus assigned to me is that 
of “Casework Services to ADC Families.” 

The same words, spoken or written at different 
uumes, have different meanings and connotations. | 
am sure that members of the committee had in mind 
different ideas than they might have had, had they 
been making these arrangements for a session with the 
same title 25 years ago at the point when Congress 
had just passed the Social Security Act, a part of 
which authorized the Aid to Dependent Children 
program. 


your Program Committee has 


A quarter of a century is a generation of time. 
Boys and girls, five years of age or more, whose 
mothers received assistance in those early days of the 
program, are now men and women in their thirties. 
Most of them are probably parents now themselves. 
You know some of these young men and women per- 
sonally, and so do I. I number some of them among 
my friends. I have also seen young people who ap- 
plied for admission to schools of social work, and 
some who were admitted, whose mothers had received 
ADC. Some of these young people wanted to enter 
the profession because they had learned from their 
own experience how helpful social work can be. 
Others approached schools of social work with a 
highly negative commitment. They were determined 
that they wanted to be social workers so that their 
clients, at least, would not be treated as they felt 
these families had been treated. 

It is also quite likely—and it would be statistically 
improbable for this not to be true—that a few of 
those early ADC children are now parents who are 
receiving public assistance themselves. However, it 
seems altogether safe to say that the vast majority of 
these former ADC children are now self-supporting 
adults. They are working at their jobs as plumbers, 
electricians, farmers, nurses, salesmen and saleswomen, 


stenographers, teachers, laborers, business entrepre- 
neurs, janitors, lawyers, grocery clerks, doctors, sewing 
machine operators, assembly line workers and book 
keepers. They are paying their taxes toward the 
continuation of the program as we now know it. 
Quite probably, the vast majority of these citizens a: 
quite undistinguishable from the rest of the great 
anonymous body of taxpayers. 


25 Years or ADC 


A quarter of a century is a long time, however, 
and in that period a great many changes in program 
have come about. Any social welfare program is 
influenced by a variety of forces which affect the 
shape and form it takes. This would be true whether 
the program is public or private, although in identi- 
fying these factors emphasis is placed on factors 
affecting a public program such as is our concern 
here. 

In the first place, a program comes into being be- 
cause some social need existed. The program, 
established, is a reflection of (1) the legislators’ inter- 
pretation of the social need, (2) their idea as to how 
the need can best be met, given the resources available, 
and (3) their opinion of the persons having thos« 
needs. Secondly, the program is influenced by the 


as 


varieties of problems brought by the persons for whose 
benefit the program was established, whether or not 
these needs and problems had been anticipated. Third- 
ly, the program is influenced by what the various 
administrators think was the intent of the legislators, 
and fourthly, by what they hoped was their intent, 
and fifthly—sometimes—by what they wished the in 
tentions of the legislators had been, even though they 
knew perfectly well that the legislators had no such 
intention in mind! Sixthly, the shape of the program 
is influenced by the quality of skills, understanding 
and philosophy of those persons within the organiza- 
tional hierarchy below the top administrative echelons. 
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Finally, the program is influenced mightily by public 
opinion about its aims and accomplishments, strengths 
and weaknesses. Public opinion, vocally expressed, 
goes back to the ears of the legislators and brings 
about praise or denunciation of the program, increased 
or decreased appropriations, demands for investigation 
or appraisal, and sometimes changes in the law. Then 
the whole cycle of the effects of forces and counter- 
forces is ready for repetition. In the meantime, of 
course, and most important of all, changes in the 
general social climate have come about, and new social 
problems have arisen which influence the shape and 
form of the program. 

In all of the above, no mention has been made of 
the further complication that in a program such as 
ADC, it is not one legislative body, one administrator 
and one set of personnel, one source of public opinion, 
but, rather, with local, state and federal involvement, 
each of these kinds of forces may operate at each 
level—and sometimes in contradictory directions at 
the same time. 

It is not necessary with this group to belabor the 
point that changes in the social scene extrinsic to the 
ADC program itself have brought about tremendous 
changes in the kinds of problems characteristic of 
those families receiving this form of public assistance. 
Increased coverage of Old Age and Survivors’ In- 
surance both in terms of numbers of persons receiving 
benefits and in terms of increased amounts of benefits 
has decreased the need for ADC in behalf of children 
in families where the breadwinner has died. Both the 
number and the rate of illegitimate babies in the 
population have increased sharply. Whereas in 1938 
only seven out of every 1,000 unmarried women be- 
tween the ages of 15-44 had an illegitimate child that 
year—that is about one in every 143—in 1957, 21 out 
of every 1,000—or about one in every 49—had an 
illegitimate child. An estimated 200,000 illegitimate 
babies were born in the United States in 1957." An 
estimated 393,000 women secured divorces in 1959," 
and about half of the divorces granted involved chil- 
dren. 

25 Years or SociaL CHANGE 


The ADC program reflects these social problems. 
An increasing proportion of the children being served 
by the program are those whose fathers are absent 
from the home because of separation, divorce or the 
unmarried status of the parents. To state this, how- 
ever, is not the same as falling into the logical error 
of mistaking effect for cause, and saying that the 


"United States Department of Health, Education, and Welfare, 
Health, Education and Welfare Trends, 1960 Edition, p. 10. 

Tbid., p. 9. 

%“Facts About Families,” Social Security Bulletin, Vol. 22, No. 5 
May 1959, p. 9. 


existence of the program caused these social problems 
Furthermore, the number of children whose parents 
are unmarried, separated or divorced who are being 
supported by the program is vastly less than the num- 
bers of such children whose mothers are not receiving 
public assistance in their behalf. 

Nevertheless, the effect of these social phenomena 
upon the ADC program has been succinctly summar 
ized by Alvin Schorr. He writes, “What has hap- 
pened as a social accident, is that ADC—designed in 
one social era and moving into another—now operates 
selectively to serve people of whom social problems 
and community disapproval are characteristic.”* 

Quite probably, all of you here have seen and heard 
evidence of such disapproval directed against the 
persons served, or against the agency providing the 
service or against yourselves as representatives of these 
agencies. These are some of the kinds of complaints 
you hear: “She wastes the money on liquor and 
foolishness. The kids don’t get the benefit of it;” or 
“She ought to be forced to take care of her kids;” or, 
contrariwise, “Her kids ought to be taken away from 
her;” or “He says he’s too sick to work but I notice 
that they keep on having a baby every year;” or 
“Why should I pay taxes to support that tramp and 
her babies. She just keeps on having babies so she 
can stay on relief;” or “If these men can’t look after 
their families, they all ought to be put in jail for a 
while;” or “If relief wasn’t so easy to get, people 
wouldn't be so lazy.” 


Pustic CriticisM 


It is within this context of public criticism and 
current program problems that “Services to Families 
and Children” and “Casework Services to ADC Fam- 
ilies” are being considered. In this context “services” 
has come to mean social rehabilitation in behalf of 
persons with a wide range of adjustment problems. 
Furthermore, there is the connotation of “services” 
referring to something other than financial assistance. 

Only recently has the public welfare field itself faced 
up to the implications of the fact that a considerable 
number of the members of these partial and broken 
families are persons who in addition to economic need 
do have serious problems of social adaptation in their 
roles as spouses, parents, employees, and members of 
the community. It is important that public welfare 
personnel at all levels of organization within each 
organization and at all political levels—gpcal, state 
and federal— acknowledge that the program has 
changed and that, to some extent, the program has 
become one through which the community pays a 





*Alvin L. Schorr, “Problems in the ADC Program,” Social Work 
Volume 5, Number 2, April 1960, pp. 3-15, p. 5. 
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part of the economic and social cost arising out of the 
problems of maladaptation of some of its members. 
Such knowledge rewards the administrator and his 
staff by relieving them of the need to use their ener- 
gies defensively and instead frees their energies for 
the purpose of finding ways and means to provide 
better service. Such acknowledgment, however, also 
carries a penalty if there has been any tendency on 
the part of the administrator to assert that the business 
of his department was only to provide financial assist- 
ance—not to provide help with the problems of social 
maladjustment. Further, it makes thoroughly unten- 
able the position that if problems of social maladjust- 
ment do come to the workers’ attention, they are 
responsible only for referral to the appropriate private 
agency. In the first place, in many communities there 
are no private agencies, appropriate or otherwise. In 
the second place, even in cities where there are private 
agencies, it is doubtful if these agencies could meet 
the need. In New York City, for esample, if all the 
private family agencies devoted all their time and 
energies to none other than public assistance recipients, 
the available services would fall far short of even the 
most modest estimate of the extent of the need. 


SpEcIAL CAsEs 


There is a third reason why such a policy of referral 
is unfeasible, based on the type of problems and per- 
sonalities of the persons needing help. I trust, of 
course, that none of you will interpret the following 
statement as meaning that it is applicable to all per- 
sons receiving ADC. Obviously, a diagnostic evalua- 
tion must be based on the specific individual in his 
own particular situation. Nevertheless, it is not in- 
appropriate to suggest that many of the persons whose 
problems of maladaptation are most grave are least 
likely to accept referral. By and large, these are not 
the agonizing neurotics who have some conscious 
awareness of tensions, maladjustment, strained rela- 
tionships, anxieties; instead, these are often the indi- 
viduals who are very anxious indeed, but so deeply 
uncertain of themselves that they cannot even bear 
to become aware of these feelings and who act out 
their impulses to find momentary satisfactions and to 
rid themselves of tensions. 

Furthermore, they are often the individuals who 
can see value in a casework relationship only if the 
worker has the capacity to give them tangible help, 
either in direct provision of material needs or in help- 
ing them learn how to reap rewards for their own 
behavior by helping them acquire skills in dealing 
with the things and the people in the environment 
in which they live, thus giving them more useful and 
appropriate ways of protecting themselves against their 


sense of helplessness and worthlessness and their own 
self-destructive tendencies. 

The public assistance worker best fits the description 
of the kind of individual whom persons with these 
kinds of problems can regard most readily as potenti- 
ally helpful persons. The policy of referring clients 
elsewhere for service, when there is no available service 
elsewhere or when the client’s own problems are such 
that he cannot accept referral, is in reality a buck- 
passing “no-service policy,” not a service policy at all. 

The public welfare administrator’s plea that the 
personnel at his disposal are insufficient in number 
and in training to carry out these new kinds of re- 
sponsibilities becomes quite unconvincing if it be 
weighed against the fact that public assistance agencies 
have more personnel available than any other type 
of social welfare agency and that the administrator’s 
“too few” must be balanced against the “far, far 
fewer” available elsewhere. Although this paper con- 
centrates on the idea of problems in families, I wish 
to make it clear that I do not believe that all families 
receiving public assistance have serious problems of 
maladjustment. But I would take it that these fami- 
lies who get along fine and whose only need is 
economic are not really the families about which this 
group would be troubled. 
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Non-FINANCIAL SERVICES 


At the risk of being regarded as reactionary, I 
should like to suggest that it would be regrettable 
indeed if public welfare agencies were to embrace the 
so-called “other than income maintenance services” in 
order to escape the knotty problems which yet remain 
with us in meeting economic need in a constructive 
manner. This may be put even more bluntly—the 
time has not yet come for administrators to relax and 
say it is now up to workers to give individualized 
services. Indeed, for the very reason that public wel- 
fare workers represent such a wide range of back- 
ground, education, experience and skill, it is all the 
more important that the policies which pertain to 
financial assistance be constructive in themselves. 
Good policies can insure at least a minimum quality 
of service, but it is difficult indeed for an individual 
worker to render good service, however skilled he 
may be, if the policies within which he operates are 
themselves destructive of the family’s self-respect. 
Therefore, the deepening awareness of the extent and 
the social adjustment problems of ADC 
‘emilies should bring more, rather than less, attention 


gravity of 


to administrative policies. 

On this basis, it is perhaps well, then, to mention 
some of those unsolved questions of law and of ad- 
ministrative policy. The Advisory Council on Public 
Assistance made the following statement and recom- 
mendation: 

Under the existing provisions for aid to dependent 
children, Federal grants-in-aid are available to the 
states only for the assistance of children deprived 
of support or care because of the absence, death or 
incapacity of one parent. As an ironical result in 
many states, destitute children living with two able- 
bodied parents are actually penalized. On the 
premise that a hungry and ill-clothed child is as 
hungry and ill-clothed if he lives in an unbroken 
home as if he were orphaned or illegitimate, the 
program for aid to dependent children should be 
expanded to include any financially needy children 
living with any relative or relatives “in a place of 
residence maintained by one or more of such rela- 
tives as his or their own home.” 

Were this recommendation enacted into law, it 
would radically decrease the proportion of ADC 
children living in partial or broken families, but this 
should not delude the administrators into believing 
that these problems, thus somewhat hidden, were 
solved. Also there would be some added casework 
dimensions in providing financial assistance through 
ADC, since the number and proportion of households 


“Public Assistance: Report of the Advisory Council,” Social 
Security Bulletin, Vol. 23, No. 2, Feb. 1960, pp. 10-22 and p. 36, 
p. 1l. 


in which there was a potential breadwinner would 
be increased, but of course some of these families are 
now receiving general assistance. 


FINANCIAL GRANTS 


Ellen J. Perkins has called attention to the simple 
basic matter of the insufficiency of the grant. Not 
only are some states not meeting the full amount of 
budgetary needs as computed by their budgets, but 
also the budgets in use are usually inadequate. Using 
a formula based on the United States Department of 
Agriculture food plan to compute a budget, Dr. 
Perkins estimates that in the states in the Northeast 
region, ADC budgets as currently computed meet 
only 79.5 percent of the need of client families.® 


Referring again to Schorr, he points out that, 
whether reckoned by percentage of increase in amounts 
of grants over a period of years or in average amount 
of grant per recipient, the ADC family fares less well 
financially than recipients in the other federally aided 
programs. In the 25 states whose laws include maxi- 
mum grant provisions in all categories, this maximum 
“turns out to be as high for one person in the other 
three Federally aided categories as they are for an 
adult and one child in ADC.”* This phenomenon, 
he believes, is a reflection of the community disap- 
proval of ADC recipients, referred to earlier. 

The manner in which the grant is made may serve 
either to weaken or strengthen family solidarity. We 
have only begun to dare to look at the possibility that 
maybe, as some of our critics have said, these practices 
do encourage the idea of the mother-children concept 
of family as when, for example, the mother is the 
payee of the ADC check even when the father is in 
the home. Sometimes the incapacitated father gets 
a separate AD check. If this father, even before 
incapacitation, had found it difficult to meet the 
economic and emotional responsibilities of parent- 
hood, then it is a short step between this method of 
handling grants and his coming to regard himself as 
a kind of over-aged adolescent who is being granted 
a spending allowance, rather than being helped to 
see himself as the continuing head of the family, 
even though incapacitated. 

In addition to policy, the worker’s attitude is an- 
other force affecting the sense of family unity. The 
ADC worker may have become so accustomed to 
dealing with partial and broken families in which 
the mother is the head of the household that, when 


‘Ellen J. Perkins, “Unmet Need in Public Assistance,” Social 
Security Bulletin, Vol. 23, No. 4, April 1960, pp. 3-11, p. 9. 
Op. cit., p. 6. 


(Continued on page 33) 
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These Are Our People 


JOSEPH F. TOLL 


Recognition by local welfare departments that state hospital patients are 
“our people” is the basis for the experiment described here. Through it, 
successful efforts at cooperative action between the mental hospital and 
county welfare staffs were worked out. Mr. Toll is Administrator of Psychi- 
atric Social Services at Evansville (Indiana) State Hospital. 


HE pressures to admit patients to state hospitals 

are manifold. Until 1957 better than 60 percent 

of all patients entering State Mental Hospitals in 
Indiana were declared insane. That year was a turn- 
ing point for southwestern Indiana, for the Evansville 
State Hospital had begun to use a new law making 
commitment possible without insanity hearings. This 
article is a review of the efforts of the welfare workers 
and hospital psychiatric social workers in southwestern 
Indiana to find ways of using the hospital as a com- 
munity resource and to establish contacts with the 
hospital on a rehabilitation basis. 

The Social Service Department of Evansville State 
Hospital became concerned over the many admissions 
of patients without proper preparation, plan or pur- 
pose. Early in 1958 a study of admissions and 
releases was made regarding this situation. 

The study revealed that southwestern Indiana was 
divided into two distinct areas, rural and urban. The 
rural area, covering 14 counties, accounted for 60 per- 
cent of the state hospital admissions and the one urban 
county provided 40 percent of the admissions. The 
same ratio was shown to exist in relation to releases. 
The basis of real collaboration and active work became 
clear: it should start with the rural counties. If the 
hospital’s program, in the broadest sense, was to be 
related to rehabilitation of the patient, then plans for 
release of the patient should begin at the time of 
admission and we would need to work with those 
agencies and communities demonstrating the desire 
to work with the hospital. Further examination of 
the 1957 admission rate disclosed that the number of 
admissions from the 14 rural counties reached a high 
of 57 in one county, with a range of from one to 
28 admissions from each of the other 13 counties. 
The urban county provided 179 admissions for the 
entire year. The study also revealed difficulty with 
approximately 20 percent of the new patients at the 
time of admission and early treatment because they 


had not been told they were to be hospitalized, or had 


23 


been brought to the hospital in handcuffs, or with 
insufficient or improper clothing. 


A CooperaTivE WorksHop 


After compiling the available information, the 
Social Service Department, with the help of the 
Public Welfare Consultant for the area served by the 
hospital, Pauline Wilcox, called a “Workshop on Joint 
Efforts of Public Welfare Departments and the Social 
Service Department of the Evansville State Hospital,” 
on March 18, 1959. The purpose of this conference was 
to see what the welfare department workers and the 
state hospital social workers could do about correcting 
some of the problems which existed in relation to 
admissions to Evansville State Hospital. The confer- 
ence was attended by more than 90 percent of the 
staffs of the welfare departments of 14 rural counties 
and several welfare department directors as well as 
the social service staff of the hospital. 

The county welfare workers had their fixed con- 
cepts about what should be done to help persons seek- 
ing admission to the mental hospital. They had a 
stereotyped vision of long, detailed psychiatric studies 
being made by social workers with special training 
and experience. These county workers felt insecure 
and not equal to the task of even discussing their part 
in cooperating with the state hospital social service 
workers. They also knew that their own agency jobs 
were a variety of well-defined tasks written up in a 
policy book. Somehow all this seemed far removed 
from psychiatric treatment and anyone’s attempt to 
relate their jobs to it was just senseless. On the other 
hand, the hospital psychiatric social worker had had 
the experience in the past of trying to secure the 
cooperation of the county welfare workers. They met 
with rebuffs in the form of, “Our caseload is so high 
it does not permit ...” It took the hospital psychiatric 
social worker some time to indicate how trying an 
experience it was to secure accurate information about 
a patient from a relative who herself was extremely 
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disturbed and anxious about the admission of a close 
family member. As the hospital social worker became 
self-critical and shared his almost impossible task, the 
county welfare workers could put themselves in his 
position quite easily for they had similar experiences 
in applications for old age assistance and aid to 
dependent children. A kinship developed rather 
quickly and workers forgot the parts of their agencies 
which kept them apart and could begin to consider 
the likeness in their respective functions as_ social 
workers. 


Psycutatric SociaL Work AND Pusiic WELFARE 


The public welfare workers came to the conference 
ostensibly to learn how their efforts could in some 
way help with the broader problems of the mental 
health picture. They had for some years been raising 
the question, “How can we help mentally-ill recipients 
if they do not wish to seek treatment, or enter the 
hospital without notifying the welfare worker?” Often 
the welfare worker would learn that a person had 
been admitted to the hospital only after the admission 
had created an emergency situation in the home. The 
Social Service Department was discovering that in 
many of the rapid hospital admissions the families 
were too upset to give accurate information about the 
patient’s illness. Sometimes the families were only 
giving a negative picture of the patient’s behavior, 
thus making the problem of treatment and rehabilita 
tion more difficult for the hospital staff. 

The psychiatric social worker has a real respect for 
the judgment, observation, and long years of experi- 
ence which the county worker displays when he 
gives the reasons people applied to the state hospital. 
The social goals which the patients and their families 
were striving toward seemed to be more important to 
the welfare worker than traditional social history 
materials. The county workers know their neighbor’s 
aspirations and how long and in what way many of 
them were being thwarted. The welfare workers had 
used the hospital in the past to place persons for 
whom there were no other plans. They recognized 
that to continue on this basis would be similar to 
granting assistance to an applicant on a basis other 
than eligibility. The hospital social service department 
and the welfare workers were ready to set up a new 
way to handle emergencies. 


April 30, 1958, the directors of 11 of the 14 counties 
met and planned to provide services in emergency 
cases. The statistics indicated that 12 cases would 
be the maximum for any one county in the coming 
12-month period. For the families who were unable 
to come to the hospital for an application interview, 


or where the time factor was so close that it would 
save time, the welfare department offered to have 
an application interview with the family of the pa- 
tient in the home county. The welfare workers saw 
the opportunity to state their feelings about com- 
munity attitudes toward patient and family, and to 
secure a doctor’s help with the emergency. The hospi- 
tal worker would submit the completed application 
to the medical superintendent for final approval. 

From January through March, 1959, the writer 
visited each of the 14 rural counties. Conferences were 
held with the local welfare directors, county judges, 
and court clerks, for the purpose of discussing experi- 
ences of the hospital in relation to the new Temporary 
Commitment Law.’ This was the first time Indiana 
made commitment to the State Mental Hospital possi- 
ble without loss of civil rights. The judges and clerks 
were experiencing resistance from the families to the 
new Temporary Commitment Law, since commit- 
ment traditionally suggested insanity, trials and hear- 
ings. The psychiatric social worker was in a position 
to share his experience of how the hospital was meet- 
ing this problem. He suggested how the welfare 
departments could help judges and clerks in the event 
of an emergency in implementing the new law. The 
welfare workers could interpret a temporary commit- 
ment as an opportunity for families to discover the 
nature of the illness. They helped some people to 
locate other resources obviating hospital admission. 
The welfare departments have used consultation from 
the hespital in these cases and in the cases where 
patients could go to nursing homes rather than enter 
the hospital. 


A Menta Hospirat HANpDBooK 


On April 10, 1959, 13 county clerks, 14 rural county 
welfare directors, and the state hospital social service 
staff met to discuss more fully the joint efforts and 
programing of public service workers. At this con- 
ference the group realized that southwestern Indiana’s 
concern for the mentally ill was a bigger job than 
any one governmental agency could handle. The 
program and conclusions of this conference later 
became a pamphlet’ of hospital rules and procedures 
covering the whole gamut of admissions, treatment 


"The Temporary Commitment Law provides a 90-day period of 
observation, care, and treatment on the strength of one doctor's 
examination and presentation of a legal application by a responsible 
resident of the county to the judge in the appropriate court. 

*The pamphlet, “Admissions and Releases,” is a handbook fo: 
various professional groups and public service workers who find 
themselves working with the hospital toward some phase of reha 
bilitation of a patient. This pamphlet was widely distributed to 
members of the American Medical Association, Council of Churches. 
the American Bar Association, law enforcement agencies, publi: 
welfare workers, and county clerks. 
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and releases. It was recommended by the conference 
that some effort be made by both county clerks and 
welfare directors, prior to admission, to learn what 
responsibilities the families were ready to assume. A 
form, “Family Responsibilities to Patients,” was pro- 
vided and included the following questions: 

1. Who will visit patient on a regular basis? 

2. Who will work with hospital authorities to pro- 
vide canteen money? 
Who will come to relatives’ meetings? 
Who will plan with hospital to release patient? 
Who will provide a temporary home when hos- 
pital says patient is ready for release? 

6. Who will provide a permanent home when 

patient is released? 
7. Who will work with hospital to find a different 
home for the patient? 

These forms are given to the families when they 
request the legal application from the county clerk’s 
office. The object was to provide an opportunity for 
the family to plan for their part in the patient’s 
hospital experience. 

The pamphlet also carried an outline of the impor- 
tant items to be included in a social history. The 
following statement appeared in the outline: 


ITEM IV. Social Planning: 
Is this family ready to receive the pa- 
tient in the event that the hospital indi- 
cates that further treatment here is no 
longer required? In the case of aged 
applicants for admission, what practical 
planning has the family made, since fre- 
quently it is necessary to keep these pa- 
tients for only a short observation period? 
In what way could the referring agency 
help the family with plans for the release 
and reception of the patient back into 
the community ? 
The pamphlet also tells how the hospital social 
service department helps families who lack confidence 
in the hospital treatment program, or who are being 
pressured by the patient for an early release without 
the doctor’s recommendation. During the conference, 
the county clerks and welfare directors suggested 
reports from the hospital in the form of a “possible 
release notification.” Thus they could support the 
hospital’s- treatment program as well as assist in the 
plan to return the patient to the community on visits 
or longer leaves. 


ib 


New KNOWLEDGE 


Questions were raised about so called “hard-core 
cases,” where patients had been released from the 
hospital and the welfare department had made heroic 
but unsuccessful efforts to provide alternate plans 


rather than return them to the hospital. We discovered 
that we had no answers except to continue trying with 
what resources we all possessed. We discovered that 
we had many more resources when we worked 
together, and if we all worked according to a plan 
many of the emergencies ceased to be emergencies. 

Since April, 1959, various applications for admission 
had come to the attention of county clerks and welfare 
directors. They were beginning to discover that not 
everyone who applies enters the hospital immediately 
even though there might have been pressure from 
many individuals and organizations. In one county, 
the county clerk, welfare director and family doctor 
urged the patient to enter the hospital immediately 
for treatment. However, they respected the patient’s 
right to refuse admission, and he was able to work out 
a medication and consultation treatment plan with 
the family doctor instead of entering the state hospital. 
In another case the mother of a 12 year old epileptic 
boy applied to the state hospital for help in dealing 
with a disciplinary problem. The social worker, wel- 
fare director and county sheriff, working together, 
helped the mother with the problem, thus obviating 
the need for hospitalization. The medical staff of the 
hospital was able to provide some consultation to 
family doctors, thus enabling the patients to receive 
the benefit of new drug therapy and make other plans. 





University of Oslo 
INTERNATIONAL SUMMER SCHOOL 


offers a special course in 1961 in Oslo 


The Family in the Norwegian 
Social and Cultural Setting 
July 1-20, 1961 


Course will be arranged jointly by the Oslo Uni- 
versity Institutes of Child Psychology and the 
Oslo Institute for Social Research. It is intended 
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Several deaths at the state hospital of aged patients 
who had been admitted and were critically ill physi- 
cally, but not mentally, brought home the fact that 
adequate medical care was not being provided by the 
community. 


Tue Aw or Pusitic WELFARE 


Application to the state hospital began to have a 
richer meaning to all who were participating in the 
experience. Several illustrations follow: 


Illustration 1: 

The mother of patient, age 72 years, is a recipient 
of Old Age Assistance of this department. The 
visitor has known this family over a period of 
35 years. The mother is conscientious, well re- 
spected, and an ardent worker in this community. 
She has always been very close to her children 
and could never find fault with them. She has 
always endeavored to take care of them regard- 
less of their faults and failings. The husband 
was a patient in the State Hospital at Evansville 
from 1922 until his death in November, 1928. 
Since the time of husband’s admission, mother has 
strived to rear her family by taking in washings 
and doing housework or any other work to make 
an honest living. 

Mother is very cooperative with this department, 
and is willing to help in any way possible with the 
problem. She will accept the patient back into 
the home when the hospital sees fit to release 
her. This agency is willing to help in any way 
possible in planning for her return to the home 
and community if and when she should become 
eligible for release. 


Illustration II: 

We are not able to give good information because 
we are unable to contact a relative or close friend 
who knows the patient. His brother, who signed 
the commitment, lives in some 35 miles 
away. We visited the patient in his own home 
and the information we will furnish was obtained 

directly from him. 
I am not able to give you any information as to 
what the family would be willing to do when he 
is ready to leave Evansville, if he is accepted. | 
had not considered it valuable to discuss with 
him the purpose of my visit there. Since I have 
known him for some time he regarded it as a 
friendly call growing out of our long acquaintance. 
This illustrates a new kind of opportunity welfare 
departments were offering members of their com- 
munities in relation to application to the state hospital. 
In both situations the hospital was able to offer help. 
In the second situation, however, the patient was given 
more help because of the frankness of the welfare 


worker in revealing his doubts about the accuracy of 
the information as well as the living situation of the 
patient. 


It was quite satisfying to the hospital that from 
April to October, 1959, 40 percent of the most difficult 
rural applications and admissions were offered addi- 
tional help by welfare departments, and in 15 percent 
both county clerks and welfare departments assisted. 
The figures show that since April, of 169 admissions 
from 14 rural counties, welfare departments provided 
casework services in 70 cases prior to admission and 
gave reports to the hospital. This has fostered the 
kind of relationship between the hospital staff, the 
welfare staff and the county clerk that practically 
eliminates calls from the governor or other high- 
ranking officials about the State Hospital refusing to 
take certain patients. Patients were being prepared 
for a brief treatment experience at the hospital and 
more attention was given to proper clothing. In so- 
called dangerous cases, sheriffs are spending more 
time trying to secure the patient’s cooperation with 
admission. 


Illustration III: 
This applicant lives over 100 miles from the hospi- 
tal. He and his family have been known to me 
since the early 1920's. 
The applicant made a special request that I talk 
to his wife. Although I couldn’t get him to say 
so, I gathered by inference that he wanted her 
to tell me things that he was reluctant to tell 
himself. 
By casual conversation you can’t conclude that 
this man has a problem. He freely discusses his 
family’s personal affairs, his concern over not 
being able to get out and handle a crop, he is 
also concerned because of the problem that he 
makes for his wife and his family and their 
children. I asked him to explain as well as he 
could how he felt. He said that he felt tired all 
the time. Part of the time he feels sick at his 
stomach and nauseated. He says he has a weak- 
ness in his legs, he can’t stand still. He claims 
that he sleeps well at night but gets up feeling 
tired. He says he feels tight and is not able to 
relax. At first he was irritated by any noises, 
children playing or anything else but now he 
doesn’t care. He says he is afraid of everything 
but when I asked him to explain this fear he 
says that he is unable to do so. I asked him if 
he was bad enough that he ever thought about 
taking his own life. He said he didn’t believe he 
could do it but he thought about it too much. 
There will be no problem in connection with his 
return when you have done for him what you 
can do. I was frank to explain to him that if he 
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didn’t respond to treatment, and even if he should 
desire, the institution would not want him to 
remain there indefinitely. He wants to go for a 
treatment period, five or six weeks, and is anxious 
to return to his own home, and I am sure that 
his family wants him home as soon as possible. 
I realize that I am not competent to judge but 
I am sure that this man has a mental problem as 
well as a physical one. There was an improve- 
ment in his looks, manner, and demeanor after 
our frank discussion which lasted not more than 
one hour. I made four trips to this home and 
have been unable to talk to his wife. Because he 
specifically requested it, I intend to talk to his 
wife and I will send you the results of this 
interview. 
The above information made it possible for the hospi- 
tal to return this patient home in six weeks. Now the 
welfare department is working with the family on a 
follow-up basis using the hospital for consultation. 
The 14 rural county welfare departments made a 
significant contribution in helping the hospital develop 
the use of the Temporary Commitment Law. They 
serviced cases requiring interpretation of the short 
term psychiatric observation available at the hospital 
and enabled applicants through responsible prepara- 
tion to begin plans for treatment even before admis- 
sion. Although in these cases the welfare departments 
were giving service to people, the motivation seemed 
primarily related to doing this for the state hospital, 
in its overall program for the mentally ill in south- 
western Indiana. 


EVALUATION 


The welfare directors met with the state hospital 
staff in the morning of October 8, 1959. In the after- 
noon they were joined by the county clerks and the 
Mental Health Association Chapter chairmen. For 
the first time the urban county welfare department 
had sent a representative to the meeting, thus making 
it possible for all 15 counties to be engaged actively in 
joint efforts toward helping the mentally ill. This 
meeting considered new legislation affecting the hospi- 
tal and problems in our relationship to the welfare 
departments. The welfare directors, after two years 
cf cooperation, discussed when to help applicants to 
the state hospital. The welfare directors expressed 
concern over how to help families who tried to pres- 
sure and use them to relieve themselves of a painful 
situation rather than “helping a patient secure treat- 
ment.” The welfare directors asserted their judgment 
as to when and how to help people with decisions 
related to the state hospital. 

A frank discussion ensued on the subject of whether 
the welfare department was helping the applicant 


or the hospital. They also discussed what should be 
done in cases where the welfare department felt it 
was more helpful to the applicant or the relative to 
have an application interview at the state hospital. 
The psychiatric social worker wanted also to relate 
to what applicants and families were seeking in a 
psychiatric hospital experience. Both social work 
agencies were facing a similar situation in defining 
what services they could offer the mentally ill for their 
own sake. It was agreed that welfare departments 
would only interview families and patients for social 
histories when it was felt by the welfare worker that 
this service would be helping his client to be more 
foresighted and see the steps he could take on applica- 
tion to the state hospital. In some instances one step 
might be an interview at the state hospital. The wel- 
fare departments also felt that they wanted to offer 
service when treatment was indicated and conditions 
made a trip to the hospital for an application interview 
impossible. 

We then took a look at the hospital’s concern about 
releases. While one section of our hospital program 
was rapid treatment, with the average length of stay 
about 45 days, there were many patients remaining 
for longer periods of time because families were not 
interested enough to make release plans with or for 
the patient. The hospital staff, appreciative of the 
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pressures and heavy caseloads of the welfare depart- 
ment and the service already rendered to the hospital 
program, hesitated to ask for help with release 
planning. 


The question, “Who would interview families who 
were fearful of visiting patients or who seemed unin- 
terested in patients, so that persons who were no 
longer mentally ill could be released from the hospi- 
tal?” was presented to the group in the hope that 
some answer would be found in the future. Several 
county judges had agreed to call in relatives who 
refused to contact the hospital about their responsibili- 
ties, and the welfare departments were made aware 
of this fact. It was hoped that using county judges 
would be the last resort, used only after all other 
attempts to work together had failed. 


Another question raised was about welfare people 
not feeling competent to help with the release-planning 
phase of the hospital social service program. We were 
able to show from our past experiences, and with 
real meaning for the welfare departments, that they 
had been competent in giving us social history mate- 
rial and helping with applications. It was a real satis- 
faction to welfare department workers to hear the 
hospital social service staff and the medical staff refer 
to the same competence and experience as being most 
valuable at the point of release planning. With this 
reassurance from the hospital staff and a working 
relationship based on two years of active cooperation, 
one member of the group expressed the conviction 
that there was nothing to stop the welfare departments 
from doing all they could about release planning, for: 
“These are our people.” 


In each phase of hospital experience—admission, 
treatment, and release—both social work departments 
were learning how to make themselves available to 
patient and family when called upon for their services. 
They had begun to find their respective places in the 
process of helping people. 





PRESIDENT'S MESSAGE 


(Continued from page 1) 


Their usefulness is long since proven. And that 
this usefulness goes far beyond the Association itself 
has been well demonstrated. Year by year an ever- 
widening group of national voluntary organizations, 
government agencies and officials, members and com- 
mittees of the Congress and state and local public 
officials ask for these Objectives. Many of them 
express to APWA their appreciation of the Odjec- 
tives’ usefulness. 


As a new Administration is inaugurated, it is a 
fitting time for public welfare people to rededicate 
themselves to the ideals which, over the years, have 
led them to work constantly to develop and improve 
the services essential to those of our neighbors who 
are in need. 


As I face the responsibility of the presidency of the 
Association | am counting on the support and help 
of our members. While it is the highest honor in 
APWA, in keeping with APWA’s democratic method 
of operation what I can do in this office depends on 
all of the membership. As I pledge my best efforts, 
I hope I may call on a similar pledge from all of you. 


FRED H. STEININGER 





PUBLIC HOUSING 


(Continued from page 2) 


costs, exclusive of debt service, for the units they 
occupy. The total of the rentals paid by non-assisted 
families should be sufficient to pay the operating costs, 
exclusive of debt service, of the units occupied by 
them. However, because of the considerable variation 
in incomes among non-assisted families, a wide range 
of rents must be established, to permit each non- 
assisted family to be assigned a rental set in accordance 
with its ability to pay, which is the basic formula 
of the public housing program. 


Principle 3: Public assistance rentals should be set on 


a city-wide program basis; not on a project basis. 


Principle 4: Public assistance rentals should be set in 
accordance with size of housing unit. 


Principle 5: Application for public housing should be 
processed in strict accordance with the priority regula- 
tions established by the local housing authority, with 
no discrimination against public assistance families 
as such, 


Principle 6: Consultation and cooperation should take 
place between public housing and public welfare 
officials at all levels of project development and man- 
agement to assure that the maximum social benefits 
accrue from both these important public programs in 
the improvement of the quality of family life and 
standards of living in this country. 





CANADIAN HOSPITALS 
(Continued from page 4) 


province exceeds the national average, and the closer a 
low-cost province draws towards the national average, 
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the less favorable becomes the percentage of its cost 
shared by the federal government. 

The marginal dollar of expenditure under a provin- 
cial plan directly affects the provincial portion of the 
formula, but since it has very little influence on the 
national per capita cost, the federal portion of the 
formula is only <affected slightly. Accordingly, on 
marginal expenditure the province may bear close to 
75 percent of the cost. 

The costs which are shared by the federal govern- 
ment with a province are not just the aggregate of the 
expenditures of all the hospitals within the province. 
They relate to certain defined costs as set out in the 
federal act. In financial terms, the most important 
exclusion relates to the capital account. In determin- 
ing sharable costs, individual hospital expenditures are 
deducted from operating costs for the capital cost of 
land, buildings or physical plant; capital depreciation; 
capital debt or interest on that debt; or any payment 
for debt incurred prior to the implementation of the 
federal-provincial agreement. 

It is estimated that about 87 percent of the revenue 
of hospitals in participating provinces is coming from 
the federal-provincial program. If the federal and 
provincial government contributions were the only 
source of revenue for hospitals, it would be merely 
a matter of reimbursing them for expenditures. There 
are, however, a number of other sources of revenue 
and because of the revenue from these sources it is 
possible to reduce the federal-provincial contributions, 
in part or in full. The amounts receivable in the year 
from the federal government for the provision of 
in-patient services to war pensioners, workmen’s com- 
pensation cases and non-residents who were hospital- 
ized in these hospitals is one type of revenue which 
is deducted. Revenue from preferred accommodation 
is another deduction. In this case, 50 percent of 
the amount receivable in the year by the hospital as 
extra charges for private or semi-private accommoda- 
tion over and above the standard ward level is de- 
ducted. This means that part of the revenue from 
this source is not deducted; it is left to the province 
to decide whether this free revenue is to remain with 
each hospital or to be pooled on a province-wide basis 
to assist hospitals as a group. 


FEDERAL AND ProviNnciAL SHARES 


Federal contributions to the provinces, which will 
amount to $275 million in the fiscal year 1961-62, are 
financed from the consolidated revenue fund—the 
traditional source of revenue for grant-in-aid pro- 
grams. No attempt has been made to levy an individ- 
ual premium or earmarked tax at the federal level. 


Such an approach would require a constitutional 
amendment, but quite apart from that it would re- 
sult in a confused and difficult situation to have two 
administrations, federal and provincial, involved in 
the collection of personal premiums and the determi- 
nation of eligibility for hospital services. The federal 
government has not levied earmarked taxes as a means 
of raising revenue for this purpose, either. The financ- 
ing of the federal share from general revenues leaves 
a free field for provincial plans to use individual 
premiums or earmarked taxes, if they so desire. 


The method of financing the provincial share is a 
matter which is left to each province to decide and a 
variety of approaches has been followed. General 
revenue is either the sole or principal source of income 
in six provinces—British Columbia, Alberta, Quebec, 
New Brunswick, Nova Scotia and Newfoundland. 
Each of the remaining provinces, Saskatchewan, 
Manitoba, Ontario and Prince Edward Island, has 
adopted a premium system. The monthly premium 
in Ontario, for example, is $2.10 for a single person 
and $4.20 for a married person with dependents. The 
revenue from premium collections together with fed- 
eral contributions appears in most instances to have 
been covering the full amount of sharable costs under 
the program. 
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In the provinces which finance their programs solely 
or mainly from general revenues or from a combi- 
nation of general revenues and earmarked taxes there 
is universal coverage of residents of the province under 
the provincial plan. In two of the provinces with a 
premium system, Saskatchewan and Manitoba, cover- 
age is compulsory for all residents. In the remaining 
two provinces which have premiums, Ontario and 
Prince Edward Island, the services are universally 
available but they are only compulsory for the em- 
ployees of employers having more than a specified 
number of employees. Well over 90 percent of the 
residents of Ontario are now covered under this com- 
bined compulsory and voluntary type of scheme, while 
nearly 85 percent of the population in Prince Edward 
Island is covered by the same type of scheme. 


In the provinces which have no premium system, 
residence in the province becomes an all-important 
test of eligibility. In the provinces where a premium 
system is employed insured persons receive a certificate 
similar to that issued to Blue Cross subscribers, and 
this provides evidence of entitlement. 


A CawnapbiaN Patrern oF Hospirat Services 


The Canadian development in the public financing 
of hospital services has led to the use of the grant-in- 
aid technique to achieve decentralization and to 
strengthen the traditional development of provincial 
and community hospital services. Within the general 
framework, provincial governments administer their 
own plans. In the relationship between each provincial 
plan and the individual hospitals an effort has been 
made to preserve the existing pattern of voluntary, 
religious and municipal hospitals and to foster initi- 
ative and independence on the part of the hospitals. 

At the same time, a nation-wide system of hospital 
services has been created. Provinces must make the 
same comprehensive in-patient services available to 
all residents, under uniform terms and conditions. Re- 
ciprocal arrangements with regard to residence re- 
quirements have been developed with a view to avoid- 
ing loss of protection for those who move from one 
participating province to another. The technical and 
consultant services of federal and provincial govern- 
ments, the close liaison between federal and provincial 
administrators, on the one hand, and provincial and 
hospital administrators, on the other, the federal- 
provincial conferences for discussion of the operation 
of the program are forging important links in the net- 
work of hospital services which make up the nation- 
wide Canadian plan. 


A comparison of the provision for hospital services 
under the new program with those in other countries 


reveals that the pattern developed in Canada is in 
many respects unique. Canada did not follow the 
procedure of the British Health Service of taking over 
the ownership of hospitals in order to provide a state 
hospital service, nor did it adopt a nationally admini- 
stered hospital care program as in Australia, where 
hospital services are financed through government 
subsidies to non-government insurance carriers. 

The framework for financing hospital care and for 
the provision of hospital services under the new Can- 
adian program combines the system of voluntary hos- 
pitals developed over the years by community and 
religious groups with public financial support in a 
manner which is consistent, on the one hand, with 
the traditional development of health services in Can- 
ada and, on the other hand, with the fiscal and 
constitutional arrangements under the Canadian fed- 
eral state. 





WELFARE AND PUBLIC 


(Continued from page 6) 


of any form of priestcraft. We must be wary of what 
in other contexts is sometimes referred to as an “edi- 
fice complex”—an attitude in which we become 
wedded to our own structures, to our own architec- 
tural patterns, and to existing organizations, more 
jealous of their survival than of the ultimate accept- 
ance and strength of public welfare itself. 

Here, let us concede it, there is involved the threat 
to vested interests which inevitably arises in social 
welfare as elsewhere. Individual positions and_per- 
sonal stakes may seem to be placed in jeopardy. Here 
we are each called upon to be humble in acceptance 
of an important role in a crusade in which many, 
many others have the right and obligation to share. 
And which it is not ours alone to direct or pre-empt. 


This perspective does not preclude hard and tough 
infighting when this is appropriate. Nor does it relieve 
us of responsibility to be imaginative and ingenious 
or tough-minded in advancing our objectives, or per- 
mit us to shrug off responsibility for the future of 
social welfare. 


Rather it proceeds on the basis of a deep and abid- 
ing faith in our cause—an awareness that battles may 
be lost but a conviction that the war will be won. It 
calls for an increased dedication to the development 
of new skills and the strengthening of old ones. In 
this broader interest, we have an added and greater 
responsibility because of our peculiar experience and 
special know-how. But ours is not the ultimate re- 
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sponsibility alone—it is shared with others, even some- 
times with those whom we have permitted ourselves 
to call “the: heathen.” 


CHALLENGE To Boarps 


Now, briefly, of the special challenge to members of 
public boards. As such members we are caught and 
tossed in the vortex between the public and the pro- 
fessionals. I believe it is our responsibility to support 
but not to indulge or pamper the professionals, to 
carry to the administration of public welfare the legiti- 
mate concerns and anxieties of the public at large, and 
by so doing almost inevitably to become better and 
more effective proponents of welfare to the public. 

At the same time we must interpret these problems 
and perspectives to those at work with the voluntary 
welfare agencies. Somewhat surprisingly, attacks on 
public welfare can come from lack of understanding 
in these sources. I have in mind the reactions from 
the private field last spring in New York State when 
the state board introduced an element of flexibility in 
the matter of qualifications for personnel in the public 
departments and authorized a study intended in part 
to identify segments of the public welfare process 
which do not require special training or experience. 
We heard charges of “selling social welfare down the 
river” from our erstwhile friends. 

I suggest that many of the private agencies are 
somewhat remote from and unaware of the temper of 
public reaction. They no longer do their own fund- 
raising and are insulated from the public in this re- 
gard by Community Chests and United Funds. Their 
contributors are not very demanding taskmasters. 

This delicate but tremendously important task of 
balancing interests falls, I find, squarely on the shoul- 
ders of the members of the public boards. There can 
be no sacrifice of basic principle, but there must be 
appropriate accommodation to different and some- 
times conflicting interests and points of view. We 
have advanced from the period of fighting for very 
survival to that of sharing responsibility for continu- 
ing growth. 


Toots For Pustic INFORMATION 


In this process | commend to careful consideration 
the much wider and more general use of Citizens’ 
Advisory Committees. Authorization for the creation 
of such a committee or the mere appointment of its 
membership will not guarantee its usefulness. That 
depends on what it does and how it does it. But such 
groups afford an opportunity to involve community 
leadership at a significant level and at an effective 
stage in the administration of public welfare. To stir 
the public to accept its responsibility for the adequacy 


of our public welfare programs entails far more than 
sharpening our techniques for telling the story. It 
demands an altered and expanded concept on the part 
of some of us as to just what facts the public should 
be told. And then it requires, in my opinion, an open 
readiness to admit the public to real participation in 
the basic and important decisions to be made. Experi 
ence amply demonstrates that Citizens’ Advisory 
Committees can be enormously useful and effective 
in these regards. Their greater use could go far to 
meet the current objections that information about 
public welfare is not readily available and that the 
general public has no voice in our programs. 

The future of public welfare must depend on the 
degree and quality of public acceptance. This entails 
an awesome burden and unparalleled opportunity for 
those serving on public boards and bodies: 

To make certain that the basic values of our public 
welfare systems are not sacrificed to expediency 
or short-term compromise, and at the same time 

To make equally certain that these basic values are 
not lost by slavish adherence to established pro- 
cedures, to accepted standards, to precious pre- 
rogatives. 

We must move forward boldly and confidently, pre- 
pared to risk a little to gain a lot. 


To this challenge I call you all. 





SOCIAL WORKER 


to pioneer 


in new comprehensive diagnostic evaluation 
service for the retarded to aid in early detection 
and evaluation. Will work in Des Moines— 
Polk County Health Dept. Clinic under super- 
vision of Maternal and Child Health Division 
of State Department of Health. Will serve on 
inter-disciplinary team with pediatrician, public 
health nurse, and psychologist. 


M.S.W. and three years’ experience required. 


Salary: $6,408 to $7,644. City Civil Service 
Status. 


Write: James Speers, M.D., M.P.H., Di- 


rector 
Des Moines—Polk County Health 
Department 


Des Moines, Iowa 
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WORLD-WIDE WELFARE 
(Continued from page 10) 


And let us admit also that our influence in govern- 
ment circles here at home is practically non-existent, 
in comparison with the powerful pressure exerted by 
other special-interest groups that are inferior in num- 
bers, training and disinterestedness. An illustration 
of our lack of influence is the recent cut-back in 
welfare attachés and the miniscule percentage of 
trained welfare leaders sent abroad for the purpose 
of technical assistance. 


Tue ImMace or SoctaAL WELFARE 


And not only is their influence weak at home 
governmentally but our image in the minds of those 
overseas is apt to be very faint or seriously distorted. 
I think, for instance, of my conversation with the 
director of community development in the Philippines 
who had received from some unidentified source a 
seriously inadequate, hopeless impression of American 
social work as being nothing but casework on a one- 
to-one basis, heavily colored by Freudian obsession. 
I think of the director of community development 
with whom I talked in Dar es Salaam, Tanganyika, 
who was doing as fine a job of community organiza- 
tion as I have ever seen in any community center in 
this century, but who said what he was doing was 
community development not community organization 
—and that he wanted no part of the social work 
approach. And those who have had protracted experi- 
ence in India will testify how the community develop- 
ment authorities of that country for five years care- 
fully steered away from trained social workers as 
leaders in their village projects, for they felt that 
social workers were ruined for what is, after all, the 
application of community organization to the needs 
of an under-developed, under-financed area. 


Tue Concept oF Pustic WELFARE 


With this misunderstanding abroad as to the nature 
of American social work and the indifference in gov- 
ernment here at home toward the contributions that 
the social worker can make, it has been inevitable 
that programs of social welfare would have a very low 
priority in our administration of economic aid over- 
seas. Our own feeling, of course, is that social welfare 
should have a top priority, for the reasons given in 
the opening part of this talk—for the reason that 
improvement of the social status of peoples on the 
move benefits them in their quest for the better life, 
and benefits us in our desire to protect our own stand- 
ards and improve theirs. 


But if we expect our government to revise its 
concept of social welfare overseas, we ourselves must 
revise and expand our concept of what social work is 
with respect to the welfare needs of newly developing 
areas. We must stop communicating solely with each 
other in the shorthand that social workers can read 
but which is completely unintelligible to the govern- 
mental agency administrator or a member of Congress. 
There is a tremendous job that needs to be done in 
the field of world welfare. There is a tremendous 
contribution that the field of social welfare in this 
country can make. It’s high time that we got on with 
the doing of our job. 





DELINQUENCY 


(Continued from page 18) 


adequate casework service. We found delinquency 
among ADC children associated with lack of the 
mother as homemaker, absence of even an incapaci- 
tated father from the home, illegitimacy, big-city 
residence, minority group status, leaving home before 
age 18, closing of the case while the family was still 
in need, neglect of younger children in the delinquents 
family, school retardation and early employment, adult 
crime in older siblings, greater length of ADC period, 
greater length of crisis period before ADC, and 
greater length of the two periods combined. This sug- 
gests strongly that a platform of more adequate in- 
comes for dependent families and more adequate case- 
work services is needed—so that mothers can care 
more adequately for their children and the children 
can stay in school, and the multiple problems of the 
dependent family can be dealt with constructively, 
and a much more effective conservation job can be 
done. Since delinquency tends to be highly concen- 
trated in the multi-problem family and the multi- 
problem family tends to be dependent, it is obvious 
that the trained public welfare worker can carry a 
key role in both early casefinding and in the coordina- 
tion of services for multi-problem families and their 
delinquent and handicapped children. Also, a pre- 
ventive job can be done with families where depend- 
ency is thus far the only major problem but where 
other problems are ready to take root if the family 
is not given adequate physical care and casework 
service. 


The juvenile delinquency platform of the American 
Public Welfare Association expresses a serious deter- 
mination to attack the problem along the lines I have 
suggested. Teamed with mental health, other social 
agencies, and correctional forces, the powerful re- 
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sources of public welfare should at last permit us to 
do more than hold the line against delinquency. Such 
teamwork should permit us at long last to do a truly 
rehabilitative job with these valuable human resources. 





ADC CASEWORK 


(Continued from page 22) 


the worker does encounter a complete family, he is 
baffled about what to do about the father and gives 
the impression that the whole matter could move 
along in a more comfortable routine if that extraneous 
man were not there! 

A third matter pertains to policies and practices 
when there is an income derived from employment. 
I should like to put the problem in the broader 
context of attitudes about dependency, independence 
and work. Some of the social work literature dealing 
with the questions of what it means to a client to 
apply for assistance and to receive assistance is con- 
tained in the classic articles and monographs which 
were written within the depression era. I think it is 
safe to say that it makes little difference whether those 
pieces of literature were the Epistles written to the 
Smith College School of Social Work students or 
the Epistles to the Chicagoans or the Pennsylvanians 
or the New Yorkers. In all of them—and they con- 
tinue to be widely read—there is the underlying 
theme that it is an extremely difficult experience for 
an individual to apply for public assistance and to 
be a recipient of assistance. At the time these articles 
were written this was undoubtedly true in the over- 
whelming majority of cases. For, that was the era 
in which the depression, like some great monster, 
grabbed millions of citizens by the neck, hoisted them 
in the air and held them dangling—but kicking and 
struggling to get back to the solid footing of job, 
wages, self-support, independence. 


Desire For INDEPENDENCE 


Most people do want to be independent and self- 
supporting individuals. Their previous life experience 
has been reasonably satisfying, has brought successful 
achievements, and has prepared them for finding 
satisfaction in independence. However, these classic 
pieces of literature either fail to make explicit, or we 
fail to pay proper heed to, the muted point that 
sometimes individuals have not had these develop- 
mental experiences and that some persons reach 
chronological maturity without a matching capacity 
for mature self-direction and acceptance of responsi- 
bility. 

By this roundabout 


route, | come back to the 


question: What are the effects of our policies con- 
cerning income derived from employment? Methods 
for computing budgetary need for these families in 
which there is a working member often operate in 
such a way that the family is little better off finan- 
cially than the family totally dependent upon financial 
assistance. If the father or mother secures employ- 
ment which nets an income equal to or only slightly 
more than the needs as computed by public assistance 
standards, that family is expected to get along without 
further assistance. There are sometimes slight in- 
creases in the computation of the budget because of 
extra expenses allowed for a working person, but 
these are often very small indeed. Such policies can 
only be based on the psychological premise that all 
individuals prefer working to not working, just for 
the sheer joy of it. 

I doubt whether this is the case, our classics in social 
work literature notwithstanding. This premise fails 
to take into account that many of the persons now 
receiving assistance have had little training or skill for 
work which is rewarding in and of itself. They have 
had few successes in their efforts to achieve. Their 
work histories are spotty. If these persons are to be 
helped to become self-supporting, they need to experi- 
ence tangible rewards for working. The implication 
of this is that when an adult in the family secures 





Juvenile Department Director 
position open in 


EUGENE, OREGON 


Director, Lane County Juvenile Department. 
County population 160,000—Equable climate 
—Seat of University of Oregon. Annual 
budget: $215,000.00. New Juvenile Court Fa- 
cility and Detention Home opened in 1958. 
Early expansion into Family Court structure 
anticipated. Staff: 40. 

Requirements: At least six years combined 
experience in social work, juvenile probation, 
institution or family court fields. Must have at 
least four years’ experience as supervisor or ad- 
ministrator, Master’s degree. 

Salary range: $7692-$9984. Starting salary 
based on experience. Paid vacation, sick 
leave cumulative to 90 days, health and life 
insurance furnished. 


Inquiries received until February 15, 1961. For 
information write to William S. Fort, Circuit 
Judge, Lane County Courthouse, Eugene, Oregon. 














34 PUBLIC WELFARE 


employment, a more generous budget should be used 
to determine whether the family continues to be elig- 
ible for supplementary help, so that working and earn- 
ing money carries with it the advantage of the family 
being able to enjoy a better standard of living. 


Atrirupes Towarp Work 


There is another unsound feature of a stringent 
policy. Erik Erikson, writing about the stages of 
development in children, points out very charmingly 
that when a little boy begins to walk, he has become 
a different person, and enjoys a different status. He 
can now regard himself as “He who walks by him- 
self.” So, too, the individual who takes a job must be 
able to think of himself as “He (or she) who has a 
job.” And he or she who has a job is expected to be 
different. Fellow workers expect that he will con- 
tribute to the kitty for a fellow worker’s party, stop 
in for a beer on the way home from work, indulge 
an occasional impulse which is unscheduled and un- 
budgeted. 

More important, the employed parent hopes to be 
able to respond to the children’s requests for treats 
in a more generous manner than he was able to do 
when the money came from the public welfare de- 
partment. When a father’s earnings are only marginal 
and where previous experience and personality charac- 
teristics make immediate gratifications more important 
than long-range goals, such advantages from working 
are particularly important. If they do not accrue, it 
is not at all surprising that some of these fathers 
are counted as “separated” in the ADC caseload. They 
derive more gratification —and_ self-esteem — from 
“visiting” their families—unbeknownst to the PA 
worker of course. They arrive at their homes, laden 
with gifts for their children and the potential for 
providing sexual pleasure for their wives. Then, un- 
loaded, they leave. This is more satisfying than re- 
maining at home, for no matter how hard they work 
they still find themselves in the position of being 
penurious fathers. This might be particularly true if, 
remaining at home, wives remind them that they can 
earn “no more than what the relief used to give us.” 

The same principle of instituting policies in which 
it “pays” a member of the family to work would hold 
whether the employed person is a father or a mother, 
and particularly if it be an adolescent boy or girl who 
is expected to contribute to the family’s budget when 
employed. Good attitudes toward work are not likely 
to be established in the young person just beginning 
his employment career if he feels that he is working 
only to save money for the welfare department. 

While all of these approaches are dependent upon 
administrative policies, and back of this, public sup- 


port, only the individual worker can implement them 
effectively as he deals directly with the families whom 
he serves. 

Other services to families are more clearly depen- 
dent upon the initiative, sensitivity and skill of the 
individual worker. 


HEALTH SERVICES 


A worker cannot sensibly undertake helping a client 
achieve more effective social functioning and greater 
personal satisfaction without taking into account the 
client’s bodily capacities and the quality of his health. 
All forms of social functioning involve some aspect of 
bodily functioning. Since the body is a unitary whole 
and is not made up of detachable parts and appliances, 
it is necessary to regard the total quality of bodily 
capacities and health as being involved, either directly 
or indirectly, in all aspects of functioning. We expect 
ADC mothers to mother their children—and while 
mothering may have its spiritual aspects, it also has 
in it a lot of earthy bending, stooping, cooking, clean- 
ing, washing of dirty faces, picking-up-after, being 
patient, hugging, kissing, occasionally even spanking 
~and all of these things are a lot harder to do with 
aches and pains. Ordinarily, bodily ailments direct the 
individual’s attention and love back into himself and 
dam up the outward flow of love and energy. 

One of the shocking findings of Future Citizens 
All, the research study written some years ago, was 
that children in ADC families had been provided with 
fewer health services than children in families of 
comparable economic status not receiving ADC. 
Somehow or other, the workers involved with these 
families had lost their opportunities to help families 
make use of health facilities. One can surmise.that 
some of these children are reaching adulthood with a 
physical defect or health problem which might have 
been corrected in childhoed but which, carried into 


adulthood, remains a handicap to effective fung@ning. 
It is to be hoped that present-day social worgrs are 
not losing these opportunities to be helpfuj##*Simple 


referral to clinics and other medical resources, how- 
ever, or assurance that medical costs can be included 
in the budget, may not be enough. Some clients need 
to be taught how to use clinic facilities in behalf of 
themselves or their children. Some are too frightened 
of the complex organizational structure of a modern 
hospital to risk getting into its clutches. They need 
advance preparation and explanation of the things that 
will happen to them which, if not understood, are 
both unnerving and mystifying. 

Dr. Beatrice Bishop Berle, discussing the use of 


“Gordon B. Blackwell and Raymond F. Gould, Future Citizens 
All, Chicago, American Public Welfare Association. 
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health facilities by Puerto Ricans in New York City, 
points out the immense differences in the way in 
which the same episode or series of episodes is per- 
ceived by the hospitals’ personnel and by the patient 
himself.- Sometimes patients are referred to the hos- 
pital clinic system by welfare centers to determine 
whether there is any organic problem which interferes 
with employability. At the hospital, the patient goes 
through one clinic after another. He has appointments 
on different days, at different hours, in different parts 
of the huge hospital buildings, and is seen in each 
clinic by different sets of medical personnel, each con- 
centrating on different parts of his anatomy. For pur- 
poses of laboratory examination, he is required to pro- 
duce upon demand sputum, blood and urine. 

Finally, after all parts of him have been poked, 
probed, examined, listened to and looked at, and after 
a series of strange doctors have talked to each other 
about him across his prone form in words he does 
not understand, he is discharged from the hospital 
with a.clean bill of health—all findings are negative. 
But so far as the patient is concerned, he has no idea 
why he was sent from one clinic to another. He is 
sure that the seriousness of his ailments is directly 
proportional to the number of doctors who saw him. 
He emerges from the hospital thoroughly convinced 
that he is a very sick man indeed.® Sometimes the 
client needs the help of the worker or of the medical 
social worker in the clinic or hospital as an inter- 
mediary to understand what the doctor really meant 
by the medical phraseology. 

To a certain extent, all of us are victims of this 
era’s folk medicine as practiced by television com- 
mercials and the drug and vitamin advertisements. 
Polysyllabic words are today’s magic medicine. We 
mouth them without any real understanding at all of 
just why our vitamins and cold remedies are so much 
better than Brand X. Clients are sensitive to our 
reasons for being concerned with their health, dis- 
criminating between a genuine concern for their well- 
being and an interest based only on the question of 
their employability. 

Naturally, acquainting the client with medical re- 
sources, helping him make use of them and helping 
him understand the meaning of medical findings are 
not always going to be effective. There may be a 
neurotic investment in physical ailments and com- 
plaints which counteract these efforts but until the 
worker has tried these practical measures, there is no 
basis for reaching that conclusion. 

Other types of services might be classified under the 
general heading of improving the client’s capacity to 





*Beatrice Bishop Berle. 80 Puerto Rican Families in New York 
City. Colombia University Press, 1958, p. 191. 


deal with reality problems by expanding his knowl- 
edge and improving his skills. 


Harp-tro-Reacu FaMILigs 


A considerable number of families receiving public 
assistance might be classified as “hard-to-reach” 
families, “multi-problem” families, “resistive” families. 
In recent literature which describes methods and tech- 
niques for helping such families, two of the themes 
are these: (1) Where the worker takes the time and 
trouble really to become acquainted with these clients 
and the way in which they manage their ordinary 
daily tasks, it becomes evident that they are woefully 
lacking in the kinds of knowledge and skills which 
are usually taken for granted; and (2) many of these 
so-called “hard-to-reach” persons are able to use help 
with problems of relationship only after the worker 
has proved himself to be a valuable ally in helping 


them with these problems of everyday living.’” '': 


“Kenneth Dick and Lydia J. Strnad, “The Multi-Problem 
Family and Problems of Service,’ Social Casework, Vol. 39, No. 6, 
June 1958, pp. 349-355. 

"Sidney Love and Herta Mayer, “Going Along with Defenses 
in Resistive Families,” Social Casework, Vol. 40, No. 2, Feb. 1959, 
pp. 69-74. 

*Alice Overton, “Taking Help from our Clients,” 
Vol. 5, No. 2, April 1960, pp. 42-50. 
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EpucaTIONAL INADEQUACIES 


Two of the most important intellectual tools devel- 
oped by man are writing and arithmetic. Some degree 
of competence in both is almost essential for getting 
along in a modern community, yet large numbers of 
persons in our midst have little or no knowledge of 
spoken English and there are many native-born 
Americans whose reading knowledge of English is 
painfully rudimentary. Reading an employment ap- 
plication, a recipe, the directions for the use of house- 
hold equipment are difficult, if not impossible, tasks. 
Perhaps an even greater number of persons are “illiter- 
ate” in arithmetic—including some college graduates. 
Not long ago, I asked a graduate student what interest 
rate she was paying on a loan and she did not know. 


Probably you all know clients who have gotten into 
acrimonious tangles involving arithmetic. For ex- 
ample, a client with perfect sincerity accuses the land- 
lord of trying to cheat him. The client has been 
paying two weeks’ rent each of the twelve times she 
received her semi-monthly assistance check, so now 
the landlord tells her she is two weeks in arrears— 
which she is, but this is incomprehensible to her if 
she does not know that a year has in it 24 half-month 
periods but 26 2-week periods of time. Or, a client is 
astonished at how much an article costs when the 
worker helps multiply the “small weekly payments” 
by the number of weeks she is expected to pay. 


Last semester, I read a case record which demon- 
strated how a social work student helped a client with 
her budget problems. There were discussions about 
food shopping, and the student figured out with her 
on the basis of comparative prices how she could save 
by shopping differently. It was a pleasure to read the 
case entry where a few weeks later the client with 
great satisfaction told her worker that she had saved 
$4.00 by shopping at the supermarket. More impor- 
tant, she very proudly said that she had been talking 
with her neighbor about this too, and that this week 
she was going to show her neighbor how it was done. 
The woman was not just using the grant more efh- 
ciently; she had become a slightly different person. 
Inside of her as a part of herself she now possessed 
knowledge and skill not there, or not used, before. 
Paraphrasing Erikson again, she was now “She who 
is wise in the use of money.” 

Some of the literature referred to above speaks of 
the great meaning that can be carried by giving help 
to women clients in simple suggestions about cooking. 
Again, the casework aim is not to give a cooking 
lesson—it is to help that wife and mother be “She 
who knows how to please her man with tasty food,” 


“She who knows how to take good care of hei 


children.” 

The same student cited above used similar tech 
niques to help a man who was fearful of applying for 
a job because he didn’t know what prospective em 
ployers would say to him about his having been in 
jail. Together, the worker and client thought about 
the kinds of questions the employer would ask and 
what answers would be suitable. The student even 
asked what kind of clothes the man usually wore 
when he went out looking for work. Like so many 
persons needing assistance, he had had little experience 
with success. Weak with words, he was inclined to 
communicate with his fists. Uncertain of his own ca- 
pacities as a human being, he was prone to respond 
to difficult situations by proving he had great brute 
strength. He needed to be “rehearsed” for the success- 
ful use of other methods. P. S. He got the job. 


Many of our clients, in their encounters with land- 
lords, credit managers, teachers, doctors, nurses and, 
sadly, sometimes with social workers, find themselves 
baflled, confused, beaten-down and overwhelmed by 
the force of the superior word-power of these persons 
in positions of authority. They come away from these 
encounters feeling they might better have “stood in 


bed.” 
Active CasEWwoRK 


Those clients who have come into the community 
from different kinds of settings have even greater 
problems for they are even less likely to possess needed 
knowledge and skills. The person moving from a 
rural to an urban economy, or into a setting where 
a different language is spoken, is a “displaced” person 
for all practical purposes and, regardless of his na- 
tionality or citizenship status, he may need as muck 
help as though he were living in a foreign land. 

Unless the worker is laboring under the delusion 
that casework consists of nothing but sitting here with 
the client and saying “Um-m-m-m” at regular inter- 
vals, he will realize that it is incumbent upon him to 
learn the art of speaking directly, simply and under- 
standably to clients. Sometimes this may involve the 
personal wrench and sacrifice of putting aside false 
and foolish pride in knowing technical words and in 
using abbreviations which are part of agency jargon 
but which only confuse and bewilder clients. 

The important point in all of the illustrations given 
above is that the lack of a specific piece of knowledge 
or skill, or the possession thereof, is not a thing apart 


from the rest of the personality. These limitations or} 
attributes are a part of the total person and affect not} 
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only the performance ot the task for which the knowl- 
edge and skill is needed but also affect the individual's 
self-esteem and his relationship with others. 


SoctaL IsoLATION 


Another type of. service is implicit in some of the 
above statements—that of helping the client become 
reintegrated into the framework of community activ- 
ities and institutions—specifically non-social work asso- 
ciations. Isolation from the community sometimes 
characterizes the “problem family.” Therefore, al- 
though many of the clients might have comparable 
problems which could be dealt with on a group basis 
as, for example, language classes, homecraft groups, 
and so forth, it is not suggested that such groups be 
set up exclusively for public assistance recipients. 
Rather, they should be encouraged to become a part 
of other groups. The aim is to reintegrate into com- 
munity activities—not to establish a public assistance 
fraternity or sorority. 

A criticism sometimes leveled at the ADC mother 
is that she associates with the wrong people. In regard 
to this, the searching question which we must ask 
ourselves, and which the community ought to ask 
itself, is whether she has been offered any other asso- 
ciates who would accept her as whole-heartedly, pro- 
vide her with as much gratification and be as ready 
to help her in time of emergency as those individuals 
whom we glibly and quickly label as “undesirables.” 


Clients need to know from us that we do not think 
that receipt of public assistance deprives them of their 
right to find enjoyment in life. 


Reauistic Hopes 


None of us is so naive as to believe that the services 
suggested above are going to solve all of the problems 
of low esteem, impulsive acting-out behavior, distorted 
concepts of reality and of self, confused sexual identi- 
fications, and problems of relating to others which are 
sometimes manifested by marital conflict and un- 
married motherhood. The suggested casework serv- 
ices, to recapitulate, are these: (1) Providing a grant 
adequate in amount to provide a standard of living 
compatible with standards of health and decency; (2) 
providing it in such a way that it will have a con- 
structive rather than destructive effect upon family 
unity and stability; (3) making medical services avail- 
able and, by educative techniques within the casework 
relationship, making it possible for the client to use 
these facilities; (4) increasing the client’s capacity to 
deal with everyday problems of living, by helping 
him expand his knowledge and skills; and (5) reinte- 


grating the client and his family into the framework 
of community activities, including fun and recreation. 

While, as admitted, these measures will not remedy 
all problems of relationship, it is contended that some 
of such difficulties spring from the problems created 
by these inadequacies which the above suggestions are 
intended to correct. A completely obvious truth, often 
overlooked, is that when a person quite realistically is 
unable to function effectively as a wife, homemaker 
and mother, or a husband, father and provider, be 
cause of lack of funds or equipment, handicapping 
health conditions or defective knowledge or skills, 
then the best way to help that person feel more ade- 
quate is to help him de more adequate. His improved 
capacities and better feeling about himself cannot help 
but influence his relationships. 

It is recognized that the above services require time, 
skill, and often much patience, for progress may be 
The worker’s task is to ask himself in each 
situation “Are any of these handicapping conditions 


slow. 


present in the person or in his environment and, if so, 
what can I do about them?” This means that he must 
be acutely aware of cues to their presence, to be ex- 
traordinarily alert in listening to the client so that be- 
tween the things the client says he may “hear” the 
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partly hidden acknowledgements of need, the gaps 
of knowledge, the absence of skills, the confusions 
which exist. Further, these services require from the 
worker a respect for the client’s right to find pleasure 
and satisfaction in living as well as an awareness of 
the client’s responsibilities. They require that the 
worker have a true interest in helping, which the 
client is sure to sense, and that he has a nice sense of 
timing so that the spoken suggestion, the reaction to 
the client’s expression of feeling, the piece of informa- 
tion which will correct a misconception, the offer to 
show the client how, all will be given at the point of 
the client’s readiness to receive. The worker needs a 
peculiar combination of being vividly imaginative in 
a very practical way so as to be able to understand 
and sometimes anticipate the nature of the client’s 
feelings, problems and the specific difficulties he has 
in performing tasks and, at the same time, be able to 
think of very practical concrete ways to be helpful. 
All of these half dozen or so attributes of the worker 
require the best we have to give of professional knowl- 
edge, skills and attitudes, and of ourselves. Hopefully, 
they enable the clients to think of us quite simply as 
“a friend in need” as well as their workers. 








The Macmillan 


Jane Addams: A Centennial Reader. 
Company, 60 Fifth Ave., New York 11, New York. 
1960. 330 pages. $6.00. 


The Centennial Reader is an anthology of selections 
from Jane Addams’ books and articles, prepared by the 
Women’s International League for Peace and Freedom, 
in commemorating the centennial of her birth. As stated 
in the preface, the selections were chosen by several 
members of that organization “with the objective of 
showing to new readers the sweep of the author’s 
penetrating mind, the richness of her human sym- 
pathies, and the felicity of her English style.” “To 
point out the validity of Jane Addams’ philosophy for 
today’s problems,” persons distinguished in their fields 
were asked to supply introductions to the book and its 
various parts. A brief biographical sketch precedes the 
introduction by William O. Douglas, Associate Justice 
of the U.S. Supreme Court. 

The book is divided into seven parts with the excerpts 
from her books and other writings highlighting her in- 
terest and activity in seven fields of human welfare: 
Social work, the position of women, child welfare, the 
arts, trade unions and labor, civil liberties and inter- 
national peace. The comments of Justice Douglas and 
other leaders give a compelling picture of a great per- 
sonality devoted to the principles of democracy, with a 





the author. 








VE W! INTERSTATE ENFORCEMENT OF FAMILY SUPPORT 
“The Runaway Pappy Act” 


by Professor W. J. Brockelbank 


A complete history of the Uniform Reciprocal Enforcement Act—commonly 
known as the Runaway Pappy Act. This act, now adopted in all states and 
all territories, has become part of the accepted pattern of American life in 
the recovery of support for a destitute family across state lines. 


This book is AUTHORITATIVE, RELIABLE AND CLEAR. An ideal 
guide for the uniform interpretation of the act. It contains an appendix of 
forms, the most useful part of the book—each form carefully explained by 


1 Volume $6.00 


THE BOBBS-MERRILL company, INc. 


A SUBSIDIARY OF HOWARD W. SAMS & CO., INC. 
1720 EAST 38TH STREET « INDIANAPOLIS 6, INDIANA 
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profound sense of social responsibility, with a unique 
ability to relate herself. to people and their problems, 
and with the creative insight and imagination of the 
artist in doing something about obstacles to human 
welfare wherever she found them. 

The Centennial Reader brings tegether for the first 
time a broad cross-section of Jane Addams’ writings, 
which present a vivid chronicle of her times and her 
experiences in her strivings to influence men and gov- 
ernments to better human relationships. Much of her 
writing describes people, events and situations and what 
was done or attempted in respect to them. The con- 
clusions drawn are based in reality and are surprisingly 
germane to present-day social and political situations. 
All who are concerned with the welfare of people and 
programs in their behalf will find this book most re- 
warding in providing an account of events and ideas 
against which to evaluate social progress and assess 
present-day problems. 

It should have special value for “new readers” in 
giving historical perspective to developments in the 
fields of human welfare dealt with in this anthology. 
But its greatest value lies in the record it presents of 
a great social worker and humanitarian who allied 
herself with all forward-looking movements of her 
time, who suffered much public opprobrium because she 
championed unpopular causes and defended the rights 
of minorities, but who never wavered in her faith in 
people and in her efforts in behalf of a better society 
for all people. 

Jane Addams’ concept of peace seems to sum up the 
philosophy which guided her life and works. To her, 
peace was not merely absence of war. She wrote (in 
1930) her belief that “a dynamic peace is found in that 
new internationalism promoted by men of all nations 
who are determined upon the abolition of degrading 
poverty, disease and ignorance... .” Truly, she devoted 
her life to these purposes. 


MARTHA PHILLIPS 

Formerly Public Assistance 
Representative 

Region V 

Department of Health, 
Education, and Welfar« 


Grundriss der oeffentlichen Fuersorge. By Willy Eckel- 
berg. H. Luchterhand Verlag, Neuwied am Rhein. 
1959. 160 pages. $1.75. 


Anstaltsfuersorge. Betreuung hilfsbeduerftiger Men- 
schen in geschlossenen Feursorgeeinrichtungen. By 
Walter Schellhorn. H. Luchterhand Verlag, Neuwied 
am Rhein. 1959. 264 pages. $3.70. 


Blindenrecht-Blindenhilfe. By Hubert Hengsteberg. H. 
Luchterhand Verlag, Neuwied am Rhein. 1959. 256 
pages. $3.70. 


Erholungsfuersorge. By Egon Schoenfeld. H. Luchter- 
hand Verlag, Neuwied am Rhein. 1959. 160 pages. 
$2.15. 


With the increasing interest of social workers and 
public welfare administrators in international aspects 
of social welfare, it seems essential to gain some in- 
sight into the rapidly increasing literature of profes- 


| sional nature in foreign countries. The four small vol- 


umes discussed here are published in a series of pam- 
phlets called “Soziale Hilfe,” Social Aid, for practical 
social welfare work, in Western Germany. The first 
book by Willy Eckelberg represents an outline of the 
present social legislation of the German Republic with 
emphasis on public assistance, but including the main 
aspects of public health services, child welfare, and 
voluntary activities in the field of economic relief and 
related personal services. 

Walter Schellhorn’s booklet is a survey of the legal 
foundations and actual practice of institutional care of 
dependent adults and children. The book is not re- 
stricted to an explanation of public welfare procedures 
in placing persons in institutions, but devotes serious 
thought to exploring the psychological and social results 
of treating these persons. 

The work of Hubert Hengstebeck on legal provisions 
and social aid for the blind has the subtitle “A Guide 
for Social Workers and the Blind.” It compiles all pres- 
ent legislative material as well as the provision of 
medical, health and social-economic service to the 
blind, including compulsory school attendance of blind 
and visually handicapped children. The study describes 
special services to blind veterans, victims of industrial 
accidents (within the framework of workmen’s compen- 
sation) and of the blind aged. 

Egon Schoenfeld’s work on recreational and con- 
valescent services analyzes these measures under public 
assistance procedures as preventive health work and 
their value for children and adults. The pamphlet gives 
a clear survey of the widespread use of convalescent 
homes, summer recreation camps for children, families 
and tired mothers, special health cures in recreation 
homes in the mountains or at the seashore, and the 
placing of homemakers to make these cures. and recrea- 
tion possible. 





STUDIES NOW AVAILABLE 


CHILDREN’S SERVICES OF THE TEXAS 
DEPARTMENT OF PUBLIC WELFARE, an 
intensive program analysis of ADC and Child 
Welfare services with specific recommendations 
for improvement. Reprinted to meet requests for 
copies. Printed, 103 pp. $1.00 per copy. 


RECORDS AND REPORTING OF THE 
TEXAS DEPARTMENT OF PUBLIC WEL- 
FARE, an analysis and redesign of ADC and 
Child Welfare case records forms with emphasis 
on social history data and functional recording. 
Printed, 35 pp. $1.00 per copy. 


Both studies prepared by the Texas Research League 
at the request of the Texas Department of Public 
Welfare and released for distribution by that agency. 


Order from: Texas Research League 
Drawer C, Capitol Station 
Austin 11, Texas 
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All four volumes are well documented, give the legal 
provisions in appendices, and clearly interpret the pro- 
fessional principles and practice in West Germany. For 
American social workers who will be in Germany on 
professional assignments, under the social workers 
exchange program, on study or observation tours or 
visits, or those in the armed forces who are familiar 
with German these concise small books will be of sub- 
stantial value. 


WALTER FRIEDLANDER 


Professor of Social Welfare Emeritus 
University of California, Berkeley 


Community Resources in Mental Health. By Reginald 
Robinson, David F. DeMarche, and Mildred K. Wagle. 
Monograph Series No. 5 of the Joint Commission on 


Mental Illness and Health. Basic Books Ince., 59 
Fourth Avenue, New York 3, New York. 1960. 435 
pages. $8.50. 


This is an unusually interesting and readable book 
which has a more comprehensive coverage than migh:‘ 
be inferred from the title. Too frequently “resources 
in mental health” are thought of in terms of psychiatric 
hospitals, mental hygiene clinics, guidance clinics, etc. 
“Community Resources in Mental Health” includes not 
only psychiatric facilities as resources in mental health 
but places emphasis on public health facilities, child 
welfare services, public assistance and community wel- 
fare, public health clinics and nursing, private family 
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casework agencies, recreation and group work facilities, 
and special schoo: and court services. 

This book is an important and authoritative source 
for all concerned in the various fields studied by the 
authors, and particularly so for administrators in the 
field of public welfare. The professional social worke 
will appreciate the authors’ acceptance of professional- 
ism in those persons who are emp!oyed to deal directly 
with people and their problems. 

The Joint Commission on Mental Illness and Health, 
a multi-disciplinary, non-profit organization, was au- 
thorized by the United States Congress to conduct a 
study of the mental health resources in the continental 
United States and make a report of their findings. 
Community Resources in Mental Health, Monograph 
Series No. 5, is that report. 

The importance of this report is readily recognized 
when we face the fact that approximately one-half of 
the hospital beds in the U. S. are being filled with the 
mentally ill and the importance of availability of pre- 
ventive services in the local communities. 

The Joint Commission on Mental Illness and Health 
asked Reginald Robinson, Ph.D., David F. DeMarche, 
Ph.D., and Mildred K. Wagle, M.S.S.A., to find out 
“what local communities in the United States are doing 
in behalf of mental health, what resources they have 
at their command and how they are being used, where 
they are failing and why, and what should be done.” 
The authors undertook a quantitative study by assem- 
bling data nationally supplied on certain resources in 
all the counties in the continental United States. To 
complement the quantitative data on the supply of serv- 
ices in different kinds of communities, a series of field 


studies were conducted in 15 representative counties. 





THE CHILD WELFARE LEAGUE OF AMERICA’S 
STANDARDS OF PRACTICE 


Board and staff members alike are 


finding the League's standards series a 


helpful guide in establishing policies and setting procedures and_ practices. 


C.W.L.A. STANDARDS FOR CHILD cornagnpesiages 
SERVICE, XG- 15 S1.: 


C.W.L.A. STANDARDS FOR ADOPTION SERVICE, 
XA-20 $1.50 
which have | 


Presents practices in adoption i 
children to awe. pro- 


found to promise that the ri ights of 
tection and care which 
heir own parents will 
rece A 


C.W.L.A. STANDARDS FOR FOSTER FAMILY CARE 
SERVICE, XF-22 ¥#1.50 

ubstitute far mily care 
planned period of 


t aopees unities for the 
d while his own family 


be assured in a "fenelle created 


Indicates 
and how 
in a way 
healthy dev 
cannot give 


C.W.L.A. STANDARDS FOR HOMEMAKER SERVICE 
FOR CHILDREN, XHm-11 #1.25 


homemaker service and 


why chil n 
it can be offered for a 
that will re the bes 
elopment of a chi 
him necess 


time 


Defines 
achieve its purpose, i.e. to ass 
families the care, 
by assisting their 
responsibilities 


tells how it can 
ure children in their own 
protection and guidance they need 
parents to fulfill their child-rearing 





C.W.L.A. STANDARDS FOR SERVICE TO 
wenunguert permeate! XUm-13 $1.5( 





“their ‘Somentel role 
find a more satis 
and shows why thi 
unity 


C.W.L.A. STANDARDS FOR DAY CARE SERVICE 
XJ-46 $1.51 
provided by the 


re that children have pro 


Pertains to Cc 
community in order to a 


are services 





tection and care that meet their needs when their sensns 
find it necessary or desirable to delegate these respon 
bilities to others during part of the day 


Standards are available from the Child Welfare League of America, 345 East 46th Street, 


New York 17, New York. In ordering please use code numbers as well as titles. 
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just P ublished 2 Informative and Helpful Books 


For Welfare Workers 


SOCIAL SECURITY: PROGRAMS, PROBLEMS, AND POLICIES 


Edited by William: Haber, PA.D., Professor of Economics, and Wilbur 1. Cohen, Ph.D., Protessor of Public Wel- 
fare Administration, School of Social Work, both of the University of Michigan. 


The well-selected and co-ordinated readings in this volume touch upon the major problem areas and 
policy issues in social security. They deal with persistent issues in social security, some assumptions, 
and major objectives. The book also provides a historical survey and the background for an under- 
standing of the American philosophy of social security. 


Social Security: Programs, Problems, and Policies will be valuable for welfare workers . . . for agencies 
concerned with sccial security administration. 


Each of the eight major sections is prefaced by introductory material written by the editors. There 
are fifty-eight selections in all. Among them are such articles as: “The American Philosophy of Social 
Insurance” by J. Douglas Brown, “The Income Status of Older Persons” by Margaret S. Gordon, 
“The Public Employment Service, 1933-58" by A. W. Motley, “The Growing Role of Employment 
Security’’ by Edwin E. Witte, “Myth and Reality in Workmen's Compensation” by Herman M. Somers, 
and “Does Our Social Security System Make Sense?” by Dillard Stokes. 

600 pages Copyright 1960 


Partial Table of Contents Includes: 


*Some Persistent Issues in Social Security. “Historical Developments and Emerging Concepts in Social Security. *Problems 


and Policies in Old Age, Survivors, and Disability Insurance. “The Employment Security Program: Unemployment 
Insurance and the Employment Service. “Medical Care and Health Insurance. 

ENSURING MEDICAL CARE FOR THE AGED 

By Mortimer Spiegelman, F.S.A., Associate Statistician, Metropolitan Life Insurance Company. 


The provision of medical care for the aged in the United States has become one of the major social 
issues of the day. It is a complex problem arising out of interrelated scientific, social, and economic 
developments. Ensuring Medical Care for the Aged presents an integrated and comprehensive 
account of the essential findings of a great many studies dealing with isolated facets of this problem. 
The author has assembled and interpreted the most meaningful data on the characteristics of the 
aged, health attitudes, medical care utilization and expenditures, voluntary health service, and 
governmental programs of medical care. 


285 pages Copyright 1960 





THE SOCIAL ASPECTS OF RETIREMENT e POSITIVE EXPERIENCES IN RETIREMENT 


Both by Otto Pollak Presents the results of a survey of the retirement experi- 
A cultural analysis of the problems of retirement, followed ences of people who have achieved a successful adijust- 
by a selected bibliography on the subject. Pamphlet. ment to retirement. Pamphlet. 





7S ee Clip and Mail (Se 
Gentlemen: Date 


Please send the following and bill at the prices shown. I understand if any of these items do not meet with my 


~ approval—after a 10-day examination period—they may be returned without any obligation. 


copies of SOCIAL SECURITY: PROGRAMS, PROBLEMS, & POLICIES at $8.75 each, plus postage. 
copies of ENSURING MEDICAL CARE FOR THE AGED at $6.25 each, plus postage. 

copies of POSITIVE EXPERIENCES IN RETIREMENT at $1.75 each, plus postage 

_copies of THE SOCIAL ASPECTS OF RETIREMENT at $1.50 each, plus postage. 


Bill me personally | Bill organization _| Check enclosed (Irwin pays postage!) 
Name Title __Organization 
Address RICHARD D. IRWIN, INC. 


1818 Ridge Road 
City Zone____ State HOMEWOOD. ILLINOIS 
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The data secured primarily through interviews and con- 
ferences held with officials and others active in mental 
health programs added much to the report. The report- 
ing of these findings is terse, descriptive, and filled with 
very dramatic and interesting illustrations. 

The charge given to the authors of this project “to 
gain knowledge and understanding of community re- 
sources in support of mental health so that their con- 
tribution to the nation’s mental health may be 
facilitated and increased” has been fully met. 


The chapter on “Conclusion and Recommendation” 
and the “Staff Review” by Jack R. Ewalt, M.D., direc- 
tor of the Joint Commission, contains much material 
relating to public welfare programs which should be 
of great help in working with community groups, 
boards and legislatures. 


MARVIN E. LARSON 

State Director of Social 
Welfare 

Kansas State Department 
of Social Welfare 


Child Welfare League of America Standards for Serv- 
ices to Unmarried Parents. The League, 345 East 
46th Street, New York 17, New York. 1960. 74 pages. 
$1.50. 


It is indeed not only appropriate but most timely, when 
the public is being informed of the needs of unmarried 
mothers through TV, radio, popular periodicals and 
the daily press, that very practical professional leader- 
ship is provided to boards, supervisors and workers in 
this recent publication. This statement—the work of the 
Committee on Standards for Services to Unmarried 
Parents—is one of a series under the auspices of the 
Child Welfare League of America setting forth basic 
standards in the field of child welfare. It reflects the 
extensive review and consideration of practice in work 
with unmarried parents that the committee, made up 
of representatives of local, state and national organi- 
zations both public and private, has made. Furthermore, 
it incorporates revisions suggested by 60 member agen- 
cies, state departments of public welfare, and national 
organizations. 


The statement considers the nature and extent of the 
problem as well as prevailing attitudes in our society 
towards the unmarried mother, the unmarried father 
and the illegitimate child. 

The committee has presented eight basic standard: 
in its statement. Following each there is a brief dis- 
cussion which includes steps in carrying out the prac- 
tice. A review of the standards reflects the outstand- 
ing job the committee did in considering both the use of 
specialized social service, including casework, group 
work and community organization, and the coordination 
of other community resources such as medical care, 
hospitalization, maternity homes and legal services so 
that the total needs of the unmarried mother and the 
child born out of wedlock are met. 


The standards are presented clearly and in a very 
readable way. They are intended as goals and describe 
the most desirable practices in providing services. As 
such they will provide a basis for evaluating present 
programs, and at the same time point up areas for 
improving services to unmarried parents. 


The document concludes with a carefully selected 
list of references and an excellent index. The references 
are well chosen and cover recent publications more 
specifically focused on particular aspects of working 
with the unmarried mother, the unmarried father and 
the child. 


This statement of standards should prove of inestim- 
able value for staffs as they seek to improve their 
services, for boards as they consider and modify policy 
and strengthen programs, and for the lay public in its 
understanding of the needs of children. It should serve 
as an effective instrument in interpreting the multi- 
plicity of services needed to provide a total service in 
the field of the unmarried parent and the child born 
out of wedlock. 


BEATRICE BERNHAGEN 


Director, Department of 
Welfare Services 


County Welfare Department 7 


City of St. Paul and County 
of Ramsey, Minnesota 


OTHER PUBLICATIONS 


A Brief Guide to Better Writing. By Robert C. Dickson 
and Morton N. Cohen. Oceana Publications, 80 Fourth 
Avenue, New York 3, New York. 1960. 64 pages 
$2.50 cloth covers; $1.25 paper covers. 


A concise and clear outline of the basic elements of 
good written English. It covers the sentence and its 
grammar; punctuation; spelling; good usage; corre- 
spondence and manuscript forms. Useful as a guide ir 
writing reports and for general reference. 


Effective Report Writing; For Business, Industry and 
Government. By Norman B. Sigband, Ph.D. Harper 
and Brothers, 49 East 33rd Street, New York 16, New 
York. 1960. 688 pages. $6.75. 


An extensive and thorough treatment of all phases 
of report writing. Contains intensive discussions, with 
examples, of gathering material, organizing it, methods 
of analyzing it, drafting the report and revision for 
the final form. Different kinds of reports are discussed 
in separate chapters, and the mechanics and principles 
of letter writing and of oral reports are taken up i! 
detail. This book, in textbook form, should be extraor- 
dinarily helpful to anyone having to make reports of 
any kind. 


In the Interest of a Child. A Review of Recent Mate- 


rials Relating to the Juvenile Court in the United 


States. Compiled by Dorothy Campbell Tompkins. The 
California Special Study Commission on Juvenile 
Justice and The California State Board of Correc- 
tions, 502 State Office Building No. 1, Sacramento 14 
California. 1959. 250 pages. n.p. 








A 
nile ‘ 
and ; 
Calif 


Justi 


Jobs 
Fe 
15 
pa 
De 

plexi 

auto: 
equi 
admi 

I, ill 

used 

ume 











cted 
nces 
more 
king 

and 


stim- 
their 
olicy 
n its 
serve 
1ulti- 
ce in 
born 


ment 
unt y 
] 


ckson 
ourth 
ages 


its ol 
id its 
-orre- 
ide ir 


y and 
arpel 
, New 


hases 
with 
tthods 
n for 
‘usse¢ 
ciples 
up ir 
traor- 
rts of 


Mate- 
Jnited) 
s. The 
venile 


orrec: 
ito 14 


BOOK NOTES 


A summary of recent literature relating to the juve- 
nile court, with special reference to laws, organization 
and procedures in the various states. Prepared for the 
California Special Study Commission on Juvenile 
Justice. 


Jobs and Salaries in Health and Welfare. The Welfare 
Federation of Cleveland, 1001 Huron Road, Cleveland 
15, Ohio. 1960. Two volumes. 164 pages and 356 
pages. $10.00. 


Description of jobs—salaries, responsibilities, com- 
plexity, compared with business and industry—in 96 
autonomous organizations. Describes a systematic and 
equitable approach to efficient salary planning and 
administration in health and welfare agencies. Volume 
I, illustrated by charts and tables, describes the process 
used in the study, findings and recommendations. Vol- 
ume II contains descriptions of the 261 jobs covered. 


The Nation’s Children. Eli Ginzberg, Editor. Columbia 
University Press, 2960 Broadway, New York 27, New 
York. 1960. Three volumes. $4.50 each. 


The 1960 Governors’ Conference. Social Legislation In- 
formation Service, Issue No. 67, 1346 Connecticut 
Avenue, N.W., Washington 6, D.C. 1960. 8 pages. 
$.25. 
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DIRECTOR OF CHILD WELFARE DEPARTMENT 


Immediate opening for a Director of Child Wel- 
fare Office. Responsibilities include supervision of 
one or two caseworkers and one secretary. Aggres- 
sive casework program with multi-problem families 
and foster care for neglected children temporarily 
needing placement. Master's degree in social work 
with three years’ experience in casework super- 
vision required. Excellent location in the heart of 
Pennsylvania’s hunting and fishing lands. Retire- 
ment plan in operation. Apply to Clinton County 
Commissioners, Court House, Lock Haven, Pennsyl- 
vania 











CHILD WELFARE CONSULTANT: Serve as Con- 
sultant in the State Child Welfare Services pro- 
gram. Requirements: 2 years graduate Social Work 
and two years professional employment in public 
or private welfare agency, one year of which must 
have been in a supervisory capacity or consultative 
service. May substitute one year of experience for 
one year of the graduate training. Salary Range 
$440-$570; may appoint up to $490. No residences 
requirements. Nebraska Division of Public Welfare 
Stute Capitol Building, Lincoln %, Nebraska 











MARIN COUNTY has opening for family caseworker 
in progressive public welfare program. Psychiatric 
consultation available. Graduate training required. 
Salary range $5,934 to $6,972. Ideal location 20 
minutes north of San Francisco. Write Marin County 
Welfare Department, 622 4th Street, San Rafael, 
California. 











BUREAU OF INDIAN AFFAIRS 
CAREER CIVIL SERVICE APPOINTMENTS 


Several social workers with at least one year of 
professional training and some experience are 
needed to work with families and children on 
Indian reservations in the West and the middle 
West. Vacancies also in Alaska. Colorful environ- 
ment, varied activities, opportunities for use of 
initiative and resourcefulness, and good opportuni- 
ties for promotion. Most positions start at $6,435; 
some higher; 25% additional cost of living allow- 
ance for Alaska. Write to Branch of Welfare, 
Bureau of Indian Affairs, Washington 25, D. C., for 
application or additional information 








CHIEF, OF FICE OF RESEARCH AND STATISTICS: 
Responsible for administering the Research and 
Statistical program in the State Division of Publis 
Welfare. Requirements: Graduation from a college 
or university, including or supplemented by six 
semester hours of statistics, plus 3% years employ- 
ment in research and statistics in the field of social 
research in a public welfare agency or 5 years of 
the above experience in the Field of Research in a 
private agency Salary Range $515-$665 may 
appoint up to $570 No residence requirements 
Nebraska Division of Public Welfare, State Capitol 
Suilding, Lincoln 9, Nebraska 














TRAINING SUPERVISOR: To develop and super 
vise a training program for employees of the State 
and County Public Welfare Divisions Require- 
ments: One year graduate Social Work and four 
years experience. May substitute additional year 
graduate Social Work for two years experience. 
Salary Range: $465-$600; may appoint up to $515. 
No residence requirements. Nebraska Division of 
Public Welfare, State Capitol Building, Lincoln 9, 
Nebraska 
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FIELD REPRESENTATIVE: Represents the Pub- 
lic Welfare Agency in carrying out the states’ 
supervisory responsibility, and acts as liaison be- 
tween the county agencies and the State Division. 
Requirements: One year graduate Social Work and 
two years Social Work employment in a public or 
private welfare agency in an administrative o 
supervisory capacity, plus three additional years ot 
experience as a Social Worker in a public or private 
agency. An additional year of graduate Social Work 
may be substituted for some of the above experi- 
ence. Salary range $465-$600. May appoint up to 
$515. No residence requirements. Nebraska Divi- 
sion of Public Welfare, State Capitol Building, 


Lincoln 9, Nebraska 














MEDICAL SOCIAL WORK SUPERVISOR: To plan 
and supervise the Medical Social Work program for 
Crippled Children’s Services. Two years graduate 
Social Work, including full course in Medical Social 
Work and two years of employment in Medical 
Social Work, one year of which must have been 
in a supervisory capacity Some substitution for 
education and experience. Salary Range: $440-3570 
may appoint at any step in the range. No residence 
requirements. Nebraska Division of Public Wel- 


fure, State Capito! Building, Lincoln 4, Nebraska 














CASE SUPERVISOR—Supervise staff of workers 
in public assistance or child welfare services in 
rural county Pleasant working conditions, 35 
hour week, 4 weeks vacation. Liberal sick leave, 
ear furnished where needed, all expenses paid on 
agency business. Opportunity for advancement. Re- 
quired: 2 years social work school and 2 years of 
full-time professional employment in family or 
child welfare agency $4950-$6440. Can appoint 
at $5546. Good State retirement plan integrated 
with Social Security. Miss E. Kathryn Pennypacker, 
Chief, Bureau of Social Services, State Department 
of Public Welfare, Box 309, Wilmington 99, Del 














NEVADA State Welfare Department has opening for 
District Director II], $464-$562 (Ely). Graduate work 
required With some substitution for experience. Ap 
pointment may be above the minimum step, depend 
ing upon qualifications Residence waived ae 
citizenship required. For particulars write Nevada 
State Welfare Department, State Capitol, Carson 


City, Nevada 








1961 is 


NATIONAL BIENNIAL 
ROUND TABLE 
CONFERENCE 
YEAR 


Chicago: November 29—December 2 


x 


It's not too soon for APWA members 


and others to make plans to attend it 


and the 


1961 REGIONAL CONFERENCES 


Southwest Regional Conference 
Oklahoma City. Oklahoma 


March 19-22 


Central States Regional Conference 
Grand Rapids. Michigan 


April 16-19 


Vountain States Regional Conference 
Bismarck, North Dakota 


June 13-16 


Northeast Regional Conference 
Massachusetts 


Early September 


Southeast Regional Conference 
Memphis, Tennessee 


September 17-20 

















HEADLINERS trom APWA 





ADC: | -PROBLEM AND PROMISE 


A valuable aid for understanding and interpreting 
the aid to dependent children program, written 
by Kathryn D. Goodwin, Peter Kasius, 
Justine Fixel and Kermit T. Wiltse, this 


40 pages 


$1.00 experience and thoughtful reflectior 


analysis is the product of their broad 





AGING—PUBLIC WELFARE’S ROLE 


First publication of APWA’s 


Project on Aging 


CASEWORKER—PERSON WITH VALUE 28 poges 


By Mrs. Mary Overholt Peters 75¢ 


Discounts: On orders of 25 to 50 copies, 10%. Special discounts for larger orders on request 
FULL PAYMENT MUST ACCOMPANY ORDERS AMOUNTING TO $5.00 OR LESS. 


To order or for complete list. write to Publications Secretary. 





American Public Welfare Association 
1313 E. 60th Street 
Chicago 37, Illinois 


Be a Member! 


Are you now enjoying the benefits of 
Please send me without obligation informa- 


tbership in APWA? If not, lose no 
es ; 7 . tion on benefits of membership. 


time in enrolling in the only national pro- 
, ie a , Name . 
fessional organization specifically for the 


public welfare fie ld. Address 


es 


Agency (optional) . 


MAIL THIS COUPON for Information and Application. 





AMERICAN PUBLIC WELFARE 
ASSOCIATION 
1313 EAST SIXTIETH STREET 
CHICAGO 37, ILLINOIS 
RETURN POSTAGE GUARANTEED 











